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LEAD  POISONING 


THURSDAY,  APRIL  25,  1991 

House  of  Representatives, 
Committee  on  Energy  and  Commerce, 
Subcommittee  on  Health  and  the  Environment, 

Washington,  D.C. 

The  subcommittee  met,  pursuant  to  notice,  at  10:20  a.m.,  in  room 
2123,  Rayburn  House  Office  Building,  Hon.  Henry  A.  Waxman 
(chairman)  presiding. 

Mr.  Waxman.  The  meeting  of  the  subcommittee  will  come  to 
order. 

I'd  like  to  welcome  everyone  to  this  hearing  today. 

Today's  hearing  is  our  second  focusing  on  indoor  environment. 
We  will  address  a  grave  and  pervasive  health  threat  that  is  eating 
away  at  this  Nation's  greatest  resource,  the  minds  of  our  children. 

The  threat  is  the  potent  neurotoxin  lead.  Millions  of  American 
children  are  exposed  to  dangerous  levels  of  lead  in  old  paint  and 
contanriinated  drinking  water  and  numerous  other  sources.  Lead 
poisoning  is  the  most  common  and  societally  devastating  environ- 
mental disease  of  young  children  according  to  the  Centers  for  Dis- 
ease Control. 

Even  as  we  are  engaged  in  a  national  debate  over  how  to  im- 
prove education  we  are  needlessly  wasting  the  brainpower  of  our 
youth.  One  American  child  in  six  is  afflicted  by  blood  levels  high 
enough  to  impair  intellectual  and  neurological  development.  In 
most  cases  these  children  are  unwittingly  poisoned  in  their  own 
homes  by  exposure  to  lead  paint  and  lead  in  drinking  water. 

This  week  health  experts  advising  the  Centers  for  Disease  Con- 
trol recommended  that  the  threshold  for  lead  poisoning  be  lowered 
bv  60  percent.  This  change  increases  dramatically  the  number  of 
children  suffering  from  lead  poisoning  from  1  percent  of  the  Na- 
tion's children  under  the  old  standard  to  a  staggering  15  percent 
under  the  new  standard. 

There  is  human  tragedy  behind  the  numbing  statistics  on  lead. 
Childhood  exposure  to  lead  can  impair  learning  ability,  retard  fhe 
development  of  langxiage  skills,  create  serious  behavioral  disorders 
and  even  stunt  physical  growth. 

Studies  indicate  that  children  with  high  levels  of  lead  are  seven 
times  more  likely  to  drop  out  of  high  school  and  six  times  more 
likely  to  have  learning  disabilities. 

Testimony  today  will  describe  a  new  and  particularly  insidious 
aspect  of  this  problem:  the  effects  of  lead  on  fetuSes. 

Fetuses  can  suffer  lead  poisoning  as  a  result  of  the  mother's  ex- 
posure to  lead.  A  lifetime's  worth  of  lead  exposure  is  stored  in  the 
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bones  of  adults.  We  now  know  that  this  lead  can  be  released  during 
the  pregnancy  leading  to  miscarriages  or  retarded  neurological  de- 
velopment in  the  fetus  itself 

Lead  paint  is  the  source  of  many  of  the  most  serious  exposures. 
It  was  outlawed  for  residential  uses  in  1978  but  it's  still  in  place  in 
over  50  million  homes.  EPA  estimates  that  at  this  moment  2  mil- 
lion children  have  been  poisoned  by  lead  paint.  ■ 

A  great  deal  can  be  done  to  reduce  exposure  to  lead  paint.  A» 
documented  in  the  CDC  report,  the  central  step  is  abatement  of 
lead-based  paint  from  older  housing.  We  need  testing  and  disclo- 
sure requirements,  better  lead  screening  programs  and  worker 
training  and  certification.  The  State  of  Massachusetts,  which  will 
be  testifying  today,  has  adopted  many  of  these  measures. 

Unfortunately,  the  Environmental  Protection  Agency  is  not 
taking  these  steps.  Instead,  it  will  spend  just  $4  million,  less  than 
one-tenth  of  1  percent  of  its  budget  to  study  lead  paint  issues  fur- 
ther. 

The  other  m^or  lead  source  is  of  course  drinking  water.  The  con- 
tamination of  drinking  water  is  the  single  most  pervasive  source  of 
lead  exposure  in  this  country,  afflicting  30  million  of  the  Nation's 
children.  The  contamination  comes  from  lead  drinking  water  distri- 
bution pipes  and  home  plumbing  and  it  is  entirely  avoidable. 

EPA's  failure  to  deal  with  this  problem  under  the  Safe  Drinking 
Water  Act  is  a  national  disgrace.  Fifteen  years  ago  the  National 
Academy  of  Sciences  recommended  that  EPA  cut  in  half  the  per- 
missible level  of  lead  in  drinking  water.  In  1986  a  frustrated  Con- 
gress mandated  that  EPA  revise  the  lead  standard  for  drinking 
water  within  3  years  but  the  Agency  has  continued  to  delay.  Now 
almost  2  years  after  the  statutory  deadline,  EPA  is  at  last  under 
court  order  to  revise  the  lead  standard  by  the  end  of  this  month, 
within  a  few  days  of  this  hearing. 

Incredibly,  this  action  will  be  of  little  help  and  may  even  make 
matters  worse.  The  Agency  now  intends  to  eliminate  entirely  the 
tap  water  standard  for  lead.  The  Agency  will  replace  the  standard 
with  a  treatment  technique  requirement.  This  new  regime  leaves 
us  with  no  enforceable  limit  on  the  level  of  acceptable  lead  con- 
tamination in  drinking  water.  Children  could  legally  be  exposed  to 
lead  levels  even  higher  than  the  current  standard. 

Compounding  the  problem  of  lead  exposure  is  the  small  scope  of 
Federal  programs  for  screening  and  treatment  of  lead  poisoning  in 
children.  In  1988  this  committee  recreated  the  Childhood  Lead  Poi- 
soning Program  at  the  Centers  for  Disease  Control.  That  program 
has  received  the  most  nominal  support  for  funding.  Relatedly,  the 
President's  budget  for  1992  proposes  doubling  the  current  effort  to 
$15  million,  but  even  that  effort  will  reach  only  two  dozen  of  the 
worst  sites,  leaving  most  cities  and  States  with  no  Federal  funds. 

Moreover,  the  Medicaid's  program  guaranteeing  treatment  for 
lead  poisoning  has  been  broken  in  most  places  in  this  country. 
Under  current  law,  a  State  Medicaid  program  must  provide  screen- 
ing and  care  for  lead.  Any  State  that  does  not  may  lose  its  Federal 
matching  payment.  Unfortunately  some  States  are  shortchanging 
these  programs  and  failing  to  treat  lead  poisoned  children.  Litiga- 
tion has  been  necessary  to  correct  these  failings  and  meanwhile 
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children  become  disabled  and  the  opportunity  for  prevention  has 
long  passed. 

We  can't  continue  such  negligence.  The  time  has  come  for  the 
Federal  government  to  change  course  and  move  aggressively  to 
eliminate  lead  contamination  of  drinking  water,  to  initiate  a  pro- 
gram to  abate  lead-based  paint  in  homes  and  to  broaden  lead 
screening  and  prevention  programs. 

This  morning  we  have  an  excellent  group  of  witnesses  to  provide 
testimony  on  this  problem  and  the  need  for  such  actions. 

I  want  to  welcome  all  of  them  and  I  want  to  thank  everyone  who 
has  come  this  morning  to  participate  in  this  hearing. 

Before  calling  on  our  witnesses,  I  do  want  to  recognize  members 
of  the  subcommittee  for  their  opening  statements  and  call  Mr.  Dan- 
nemeyer  first. 

Mr.  Dannemeyer.  Thank  you,  Mr.  Chairman. 

I  understand  we're  going  to  hear  this  morning  from  CDC  on  the 
prospect  of  reducing  the  level  of  lead  that  would  be  tolerated  in 
terms  of  a  standard  that  would  be  toxic  to  humans  and  I'll  look  for- 
ward to  that  testimony. 

I  think  it  is  also  important  as  we  go  through  a  hearing  of  this 
type  that  we  focus  on  getting  the  science  ahead  of  the  politics.  I  am 
not  suggesting  that  politics  is  a  part  of  this  hearing  but  when  we 
look  back  on  what  we  did  with  the  amendments  to  the  Clean  Air 
Act  last  year  we  found  that  the  politics  was  far  ahead  of  the  sci- 
ence in  what  we  did  with  the  problem  of  acid  rain. 

We  also  know  that  the  Alar  scare  statistically  speaking  we  citi- 
zens have  a  greater  risk  of  harm  riding  in  an  automobile  to  a  gro- 
cery store  to  buy  an  apple  than  •We  do  eating  an  apple  sprayed  with 
Alar.  That's  the  science.  That'^f  not  the  politics. 

I  am  not  attempting  to  minimize  the  significant  adverse  health 
risk  to  humans  from  consuming  lead.  If  the  science  says  it's  harm- 
ful then  we  need  standards.  If  the  standards  need  to  be  lowered 
and  the  science  says  that,  and  the^re  is  a  consensus  in  the  scientific 
community  to  do  that,  then  that  is  what  we  need  to  do  because 
nobody  in  this  country  wants  to  see  any  person,  adult,  child  or  oth- 
erwise, harmed  from  the  consumption  of  a  product  that  many  of  us 
believe  is  necessary,  such  as  water  or  food. 

I  am  a  little  saddened  that  no  witnesses  from  industrv  have  been 
invited  to  come  to  this  hearing  this  morning.  I  think  that  they 
could  have  supplied  some  balance  and  hopefully  at  a  future  time 
representatives  from  the  industry  that  utilizes  lead  in  our  economy 
will  have  an  opportunity  to  come  and  testify. 

I  think  it  also  would  have  been  appropriate  for  a  representative 
of  HUD  to  have  been  called  to  testify  today.  They  maybe  have— I 
think  they  would  have  something  to  add  because  housing  is  an  im- 
portant element  in  the  environment  in  which  we  live.  If  we  are 
going  to  be  adypting  or  moving  to  a  policy  for  instance  suggesting 
to  the  American  public  that  the  plumbing  in  their  homes  has  to  be 
removed  and  replaced  bv  another  form  or  pipes  so  as  to  provide  a 
water  source  free  of  lead,  I  think  it  is  important  that  the  American 
public  understand  what  the  risks  are  involved  because  that  calls  to 
mind  something  I  have  learned  in  life.  In  the  next  world,  whenever 
that  comes,  if  you  believe  in  reincarnation,  I've  always  said  I 
wanted  to  be  a  plumber  and  the  reason  1  say  thac  is  because 
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plumbers  have  a  way  of  really  getting  to  we  consumers  when  they 
want  to  repair  our  houses. 

Thank  you  very  much,  Mr.  Chairman. 

Mr  Waxman.  Thank  you  very  much,  Mr.  Dannemeyer. 

You  will  be  interested  to  know  that  the  Association  of  Metropoli- 
tan Water  Agencies,  which  is  the  industry  group,  is  going  to  be  tes- 
tifying on  that  last  panel 

Mr.  Richardson,  I  think  you  were  here  first  among  the  three  wit- 
nesses. Is  that  not  correct?  Mr.  Richardson,  I  would  like  to  hear 
from  you  in  your  opening  statement. 

Mr.  Richardson.  Thank  you,  Mr.  Chairman. 

I  would  like  to  commend  you  for  holding  this  hearing  and  focus- 
ing on  this  important  issue.  Obviously,  we  have  children  at  risk;  we 
have  a  need  for  a  more  proactive  policy. 

I  especially  want  to  commend  Congressman  Wyden  and  Con- 
gressman Sikorski  for  their  leadership  on  this  issue,  and  my  good 
friend  Jim  Scheuer,  who  have  been  leaders  in  this  area  along  with 
you. 

Mr.  C'.iairman,  again,  I  thank  you  very  much. 
Mr.  Waxman.  Thank  you,  Mr.  Richardson. 
Mr.  Sikorski. 

Mr.  Sikorski.  Thank  you,  Mr.  Chairman. 

Lead  has  been  identified  by  the  American  Academy  of  Pediatrics 
as  the  most  serious  topological  threat  to  America's  children.  That 
is  the  science.  That  is  the  expertise. 

Millions  of  America's  young  children  suffer  long-term  neurologi- 
cal and  developmental  disorders  associated  with  high  blood  lead 
levels.  Pregnant  women,  unborn  children,  Mr.  Dannemeyer,  are  at 
special  risk.  Four  hundred  thousand  babies  are  born  each  year 
with  high  blood  lead  levels. 

Lead  poisoning  is  directly  related  to  school  failure,  reading  dis- 
abilities, attention  deficits,  and  hyperactivity.  There  is  a  direct  cor- 
relation between  lead  poisoning  and  criminal  activity  and  social 
failure.  This  crippler  of  young  minds  and  bodies  rivals  the  prolif- 
eration of  mind-numbing  drugs  in  our  schools,  but  there  is  no  local 
dealer  to  blame.  You  cannot  just  say  no.  We  can  blame  only  the 
water  fountains,  the  batteries,  painted  walls,  and  apathy. 

So  what  is  the  Federal  response?  Well,  we  are  forming  all  kinds 
of  cross-Agency  task  forces,  interagency  clusters,  subcommittees, 
and  working  groups  on  lead.  The  administration  has  held  joint 
press  conferences  and  heralded  its  plans  to  deal  with  this  terrible 
threat.  It  has  announced  that  the  alphabet  Agencies  are  ready  to 
march.  Strategic  plans  for  the  elimination  of  childhood  lead  poison- 
ing, HHS;  strategies  for  reducing  lead  exposures,  EPA;  plans  for 
abatement  of  lead  paint,  HUD.  We're  coordinating,  or  caucusing, 
strategizin^,  planning,  ruminating,  researching,  and  considering. 
The  rhetoric  has  never,  ever  been  better. 

Unfortunately,  the  funding  does  not  match  the  rhetoric.  The  rel- 
atively minute  commitment  of  resources  is  insufficient  to  deal  with 
<the  magnitude  of  threat.  The  CDC  concluded,  **lead  poisoning  is  the 
most  common  and  societally  devastating  environmental  disease  of 
young  children."  This  is  the  Centers  for  Disease  Control,  Mr.  Dan- 
nemeyer. ''Lead  poisoning  is  the  most  common  and  societally  dev- 
astating environmental  disease  of  young  children."  Yet,  the  admin- 
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istration  is  only  proposing  very  little  to  help  States  and  schools  and 
cities  to  screen  our  children  for  lead. 

This  is  somewhat  personal  to  me.  With  the  encouragement  and 
generous  support  of  Chairman  Waxman's  subcommittee  staff,  and 
the  vigorous  opposition  of  the  administration,  I  authored  the  Lead 
Contamination  Control  Act  of  1988  to  protect  our  kids,  one  of  the 
most  vulnerable  and  easy  to  reach  groups,  by  removing  lead  in 
school  drinking  water  and  testing  kids  for  elevated  blood  levels. 

I  am  pleased  the  administration  has  finally  recognized  the  prob- 
lem of  lead  poisoning  in  our  kids  must  be  dealt  with  comprehen- 
sively and  stopped  fighting  us  on  the  threat,  it  is  continuing  to 
fight  us  on  the  contaminant  levels.  I  am  also  pleased  that  the  ele- 
ments of  the  Lead  Contamination  Control  Act  have  been  incorpo- 
rated in  both  HHS  and  EPA's  strategic  plans,  I  am  disheartened 
and  a  little  angry  at  two  things;  the  continued  opposition  by  the 
administration  on  the  contaminant  level,  and  this  idea  of  develop- 
ing a  technique  that  will  somehow  deal  with  the  threat;  and 
second,  that  the  EPA  has  failed  to  effectively  enforce  the  Contami- 
nation Control  Act  of  1988.  You  do  not  have  to  believe  me,  just  look 
at  the  EPA  IG's  own  assessment,  not  mine. 

I  do  agree  that  the  Contamination  Control  Act  needs  to  be 
strengthened.  It  would  have  been  a  lot  stronger  3  years  ago,  and 
since,  if  we  had  not  had  the  opposition  of  the  administration. 

I  intend  to  carefully  review  the  testimony  from  the  hearing,  and 
in  the  next  few  weeks  I  will  introduce  a  tougher,  expanded  reau- 
thorization of  the  Lead  Contamination  Control  Act. 

I  want  to  thank  you,  Mr.  Chairman,  for  your  work  on  lead  pre- 
vention, and  continued  efforts  and  hard  efforts  and  that  of  the  ex- 
cellent staff.  I  look  forv/ard  to  the  testimony. 

I  just  want  to  leave  one  thought,  and  I  have  to  apologize  for  leav- 
ing. I  am  flying  back  to  Minnesota  for  a  commitment  there. 

Most  of  us,  if  given  the  chance,  would  prefer  that  if  there  were 
injury  to  our  kids  or  ourselves,  we  would  take  it  on  ourselves.  Most 
of  us,  if  given  an  opportunity,  a  choice  between  injury  to  our  brain, 
our  mind,  or  our  body,  we  would  take  it  on  our  body.  That  sums  up 
the  terrible  nature  of  lead  contamination.  It  threatens  adults,  but 
it  goes  after  the  kids  much  worse.  It  cripples  the  body,  but  it  really 
goes  after  their  mental  development  and  their  IQ's. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Mr.  Sikorski  follows;] 

Prepared  Statement  op  Hon.  Gerry  Sikcrski 

Lead  has  been  identified  by  the  American  Academy  of  Pediatrics,  as  the  most  se- 
rious toxicological  threat  to  America's  children.  Millions  of  Americas  young  chil- 
dren suffer  long-term  neurological  and  developmental  disorders  associated  with  high 
blood  lead  levels.  Pregnant  women  and  unborn  children  are  at  special  risk— 400»000 
babies  are  boi*n  each  year  with  high  blood  lead  levels.  Lead  poisoning  is  directly  re- 
lated to  school  failure,  reading  disabilities^,  attention  deficits,  and  hyperactivity. 
There  is  a  direct  correlation  between  lead  poisoning  and  criminal  activity  and 
school  failure.  This  crippler  of  youn'?  minds  and  bodies  rivals  the  proliferation  of 
mind  numbing  drugs  in  our  schools,  but  tl\ere  is  no  local  dealer  to  blame:  just  water 
fountains,  batteries,  and  painted  walls  and  apathy.  And  as  we've  seen  from  our 
Children,  Youth  and  Families  hearing,  we're  not  just  talking  about  lead  poisoning 
affecting  a  few  poor  members  of  our  society,  the  less  educated  and  marginal  stu- 
dents. We're  talking  all  Americans  and  we're  talking  American  competitiveness. 
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We're  talking  about  the  loss  of  a  couple  million  of  super  Americans— geniuses  who 
may  very  well  hold  the  key  to  solving  many  of  the  problems  of  today  and  the  future. 

Those  of  you  in  this  room  probably  know  the  statistics.  But,  Fll  enter  them  for  the 
record  and  keep  repeating  them  until  we  can  say  we've  signincantly  reduced  the 
number  of  American  kids  who  are  shorter,  dumber  and  more  hyperactive  because  of 
lead  poisoning. 

Because  our  children  remain  at  risk:  Forty-two  million  Americans,  including  3.8 
million  children  under  the  age  of  six,  drink  water  that  exceeds  the  EPA*s  old,  too 
high  lead  standard;  every  year,  a  quarter  of  a  million  American  kids  suffer  an  IQ 
loss  due  to  lead  in  their  drinking  water  and  that  number  will  skyrocket  when  the 
MCL  is  decreased;  82,000  children  risk  growth  impairment-^ their  bodies;  and  an- 
other 82,000  risk  impaired  blood  cell  formation— their  health;  17  percent  of  all  chil- 
dren, more  than  three  million  under  the  age  of  seven  have  levels  of  lead  that  are 
neurotoxic;  and  one  in  eleven  of  America's  children  under  age  6—1.5  million  chil- 
dren—have blood  lead  levels  that  meet  the  U.S.  Centers  for  Disease  Control's  [CDC] 
definition  of  acute  lead  poisoning. 

So  what  is  the  Federal  response  to  the  lead  threat? 

We're  forming  cross-agency  task  forces,  interagency  clusters,  subcommittees,  and 
working  ^ups  on  lead.  The  Administration  has  held  joint  press  conferences  and 
heralded  its  plans  to  deal  with  this  terrible  threat.  The  alphabet  agencies  are  ready 
to  march:  The  Administration  has  announced  strategic  plans  for  the  elimination  of 
childhood  lead  poisoning  [HHS1  and  strat^es  for  reducing  lead  exposures  [EPA], 
and  plans  for  abatement  of  lead  paint  I^HUD].  We're  coordinating,  caucusing,  strate- 
gizing,  planning,  ruminating,  researchmg  and  considering.  The  rhetoric  has  never 
been  better.  Unfortunately,  the  funding  doesn't  match  the  rhetoric.  The  relatively 
minute  commitment  of  resources  is  insufficient  to  deal  with  the  magnitude  of  the 
threat,  The  CDC  concluded  that  ''Lead  poisoning  is  the  most  common  and  societally 
devastating  environmental  disease  of  young  children."  Yet  the  Administration  is 
only  proposi»'g  very  little  to  help  states  and  schools  and  cities  to  screen  our  children 
for  lead,  It  s  '.nply  doesn't  make  sense.  Despite  growing  evidence  of  lead's  insidious 
and  pervasive  effect  on  our  children  we're  still  talking  about  paltry  funding. 

The  Lead  Contamination  and  Control  Act 

This  is  personal  to  me.  With  the  encouragement  and  support  of  Chairman 
Waxman  and  the  subcommittee  staff— and  the  vigorous  opposition  of  the  Adminis- 
tration, I  authored  the  Lead  Contamination  and  Control  Act  [LCCA]  of  1988,  P.L. 
100-572.  LCCA  sought  to  protect  schoolchildren,  one  of  the  most  vulnerable  and 
easy  to  reach  groups,  by  removing  lead  in  school  drinking  water  and  testing  chil- 
dren for  elevated  blood  levels. 

Specifically,  the  act  directs  the  EPA  to  assist  local  educational  agencies  in  th^ir 
efforts  to  remove  lead  sources  from  schools.  These  efforts  involve  the  replacement  of 
lead-contaminated  drinking  water  coolers  and  the  identification  and  removal  of 
other  sources  of  lead  in  facilities  controlled  by  these  agencies.  The  Act  also  estab- 
lished a  grant  program  under  the  Director  of  the  Center  for  Disease  Control  to  fund 
lead  poisoning  prevention  pro-ams.  Those  programs  were  to  screen  blood  levels  in 
infants  and  cnildreni  refer  children  at  risk  for  treatment  and  environmental  inter- 
vention, and  provide  public  education  on  the  risks  of  childhood  lead  poisoning.  Pri- 
ority was  to  be  given  to  communities  with  high  incidence  of  elevated  blood  levels  in 
children. 

A  '  \inistration*8  Inaction  on  LCCA 

While  I  am  pleased  the  Administration  has  finally  recognized  the  problem  of  lead 
poisoning  our  children  must  be  dealt  with  comprehensively— and  stopped  fighting 
us  on  the  threat— and  pleased  that  elements  of  the  Lead  Contamination  and  CS)ntrol 
Act  have  been  incorporated  in  both  FMS  and  EPA's  '^strategic"  plans,  I  am  dis- 
heartened and  a  little  angry  at  2  things:  (1)  that  the  EPA  has  not  issued  MCL,  levels 
and  (2)  that  the  EPA  has  failed  to  effectively  enforce  the  LCCA.  That's  according  to 
the  EPA  IG's  own  assessment,  not  mine.  Last  fall,  the  EPA  Inspector  General  af- 
firmed that  there  was  still  much  work  to  be  done  on  LCCA.  The  iG  concurred  that 
EPA  needs  to  do  mere  to  encourage  schools  to  test  for  high  levels  of  lead  and  work 
more  aggressively  to  identify  water  coolers  that  are  not  lead  free.  As  well  as  provide 
better  public  education  efforts  about  the  danger  of  lead  in  drinking  water  and  tell 
Americans  the  truth  about  the  dangers  of  lead  in  drinking  water. 

The  EPA  Administrator  has  told  the  Subcommittee  that  the  EPA  has  ''gone  far 
beyond  the  requirements  of  the  LCCA"  in  trying  to  reduce  public  exposure  to  lead 
in  drinking  water  in  schools.  I  disagree.  Publishing  guidances,  testing  protocols,  and 
kstmg  water  coolers  that  are  nonlead  free  is  haraly  above  and  beyond.  Access  to  a 
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video  and  a  Drinking  Water  hotline  that  virtually  no  one  knows  about  is  not  going 
to  signiflcantly  reduce  the  threat  of  lead  poisoning  in  our  kids. 

I  do  agree  that  the  l/CCA  needs  to  be  strengthened.  The  LCXDA  requires  states  to 
establish  programs  to  assist  schools  in  testing  their  water  coolers,  however  out  of 
the  $90  million  that  has  been  authorized  in  this  bill,  not  one  single  penny  has  been 
appropriated  to  take  remedial  action  or  help  pay  for  testing.  Furthermore,  states 
need  only  take  action  to  alleviate  the  lead  contamination  that  is  discovered.  If  there 
is  no  testing—no  lead  is  discovered.  What  incentive  do  states  have  to  test?  If  they 
test— they  pay.  If  they  don  t  test  there  is  no  penalty— except  to  America's  kids.  Con- 
gress must  mandate  the  testing  and  appropriate  accordingly. 

I  intend  to  carefully  review  the  testimony  from  this  hearing  and  in  the  next  few 
weeks  I  will  introduce  a  tougher,  expanded  reauthorization  of  the  Lead  Contamina- 
tion and  Control  Act. 

Thank  you,  Mr.  Chairman  for  your  work  on  lead  prevention— and  that  of  your 
excellent  staff.  I  look  forward  to  the  testimony.  I  am  particularly  interested  in  the 
testimony  about  notification  proposals  for  lead— a  kind  of  Community  Right  to 
Know  About  Lead— for  homebuyers  and  renters.  I  look  forward  to  working  with  you 
on  this  issue. 

Mr.  Waxman.  Thank  you,  Mr.  Sikorski. 
Mr.  Scheuer. 

Mr-  Scheuer.  Thank  you,  Mr.  Chairman,  and  I  will  be  brief,  be- 
cause I  know  we  want  to  listen  to  the  witnesses. 

I  want  to  express  my  thanks  to  you  for  having  this  hearing,  Mr. 
Chairman,  and  for  your  l^dership  on  the  lead  issue.  I  wish  to  con- 
gratulate Mr.  Sikorski  for  his  fine  work  over  the  years,  and  Con- 
gressman Ron  Wyden. 

There  has  been  a  great  deal  of  attention  by  a  number  of  thought- 
ful Members  of  Congress  on  this  issue,  and  it  is  high  time  we  did 
something.  There  is  a  feeling  out  there  that  we  have  faced  up  to 
the  problem  and  done  something  about  it.  This  is  not  true.  We 
have  not.  That  we  could  be  ignoring  such  a  clear  health  hazard  to 
our  kids— from  paint,  pipes,  wall  toys— something  that  affects  them 
to  dramatically,  in  such  a  tragic  way— decreased  IQ,  decreased  at- 
tention span,  coma,  and  death  in  some  instances. 

We  have  4  million  kids  with  lead  poisoning.  We  have  only  tested 
15  percent  of  all  the  kids.  There  is  a  disproportionate  effect  on  mi- 
nority kids,  on  their  health,  on  their  mental  ability,  on  their  capac- 
ity to  work  and  study  and  be  productive  in  our  society.  It  is  a  dis- 
grace, Mr.  Chairman.  Doing  something  about  this  is  long  overdue. 

On  April  11,  I  introduced  H.R.  1750,  the  Lead  Exposure  Reduc- 
tion Act  of  1991.  It  is  a  companion  to  a  bill  that  Senator  Harry 
Reid  just  introduced  in  the  Senate.  It  restricts  the  use  of  lead  most 
likely  to  cause  poisoning.  It  restricts  it  in  paint,  in  pesticides,  in 
plumbing  fixtures,  toys,  game  pieces,  curtain  weights,  and  so  forth. 
It  prohibits  the  use  of  lead  solder  by  plumbers.  It  bans  the  use  of 
lead  completely  in  food  packaging,  and  places  further  restrictions 
on  the  sale  of  leaded  ^asoiine,  and  mandates  the  recycling  of  lead 
batteries. 

Mr.  Chairman,  we  should  get  on  with  it.  There  is  enough  wisdom 
and  enough  guts  and  enough  determination  to  stop  punishing  our 
kids  by  this  awful  inattention,  this  awful  disdain  that  we  are  show- 
ing in  the  field  of  lead,  where  the  results  are  so  painful  and  tragic 
it  boggles  the  mind. 

I^t  us  get  on  with  it  and  pass  some  legislation,  and  remediate 
this  tragic,  pitiful  problem. 

[The  prepared  statement  of  Mr.  Scheuer  follows:] 
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Prepared  Statemenv  op  Hon.  James  H.  Scheuer 

Thank  you.  Mr.  Chairman,  lead  poiBoning  ifi  the  most  severe  environmental 
threat  to  the  health  and  well  being  of  our  children  Lead  from  paint,  pipes,  walls, 
and  toys  are  poisoning  our  children  every  day.  The  fact  is  that  children  are  vulnera- 
ble to  lead  and  the  poison  causes  irreversible  brain  damage,  brain  damage  that  will 
lead  to  a  decreased  IQ,  decreased  attention  span  and,  in  extreme  cases,  even  coma 
and  deoth. 

L^d  poisoning  is  a  serious  problem  for  all  Americans.  Over  15  percent  of  a-^  chil- 
dren have  elevated  blood  lead  levels.  That's  4  million  kids.  The  problem  is  spread 
throughout  the  country.  Up  to  one-half  of  urban  minority  children  suffer  from  lead 
poisoning.  Nearly  10  percent  from  the  least  susceptible  demographic  group  suffer 
from  the  disease  as  well.  No  family  is  immune. 

Each  year  the  Congress  deals  with  many  different  environmental  problems,  all  se- 
rious, but  none  of  them  have  such  a  disproportionate  efTect  on  children.  Lead  poi- 
soning is  the  environmental  problem  with  a  child's  face. 

As  serious  a  problem  as  lead  poisoning  is,  only  10  percent  of  all  children  are 
tested.  Lead  poisoning  takes  its  toll  slowly  over  time,  so  if  the  problem  is  spotted 
early,  something  can  be  done.  V/e  can't  reverse  the  damage  that  has  already  been 
done,  but  we  could  eliminate  the  source  of  the  hazard  before  more  damage  is  done. 

There  is  a  common  misconception  that  we  have  tackled  the  lead  problem.  Well 
that  is  just  plain  wrong.  Lead  paint  is  still  used  in  commercial  buildings  and  on  all 
sort*  of  outdoor  structures  like  bridges  and  highways.  We  still  pump  over  one  billion 

Ijallons  of  leaded  gasoline  each  year.  We  have  not  adequately  addressed  this  prob- 
em,  we  must  do  more. 

On  April  11  I  introduced  H.R.  1750,  the  "Lead  Exposure  Reduction  Act  of  1991",  a 
comprehensive  bill  to  reduce  lead  poisoning  in  our  society. 

The  bill  is  companion  legislation  to  S-391  introduced  by  Senator  Reid.  It  would: 
Restrict  the  uses  of  lead  most  likely  to  cause  poisoning  like  paint,  plumbing  fixtures 
and  fittings,  pesticides,  toys  and  games  pieces,  and  curtain  weights;  prohibit  the  use 
of  lead  solder  by  plumbers;  ban  the  use  of  lead  completely  in  food  packaging;  place 
further  restrictions  on  the  sale  of  leaded  gasoline;  and  mandate  the  recycling  of  lead 
batteries. 

The  bill  also  has  product  labeling  requirements  and  provisions  for  research  and 
data  collection  on  lead  poisoning.  The  bill  contains  some  well  thought  out  exceptions 
for  products  such  as  collectors  items  and  artist  supplies. 

Mr.  Chairman,  before  I  close  I  just  want  to  commend  you  for  having  this  hearing 
and  pay  homage  to  two  of  my  colleagues  on  the  subcommittee  who  have  been  lead- 
ers m  the  fight  against  lead  poisoning,  Mr.  Sikorski  and  Mr.  Wyden.  Gentlemen, 
you  have  done  this  country  a  great  service  by  heightening  the  nation's  awareness  of 
this  problem  and  pressuring  the  Congress  to  move  forward. 

Mr.  Waxman.  Thank  you  very  much,  Mr.  Scheuer. 

Let  me  ask  unanimous  consent  that  other  members  may  have  an 
opportunity,  if  they  wish,  to  insert  a  statement  in  the  record  at  this 
point  in  the  hearing. 

We  are  pleased  to  have  for  our  first  group  of  witnesses  Dr.  John 
Graef,  who  is  associate  in  medicine,  director  of  the  lead  and  toxicol- 
ogy clinic  at  Children's  Hospital;  and  June  and  Krystle  Fandel  are 
here  from  Massachusetts  as  well.  We  would  like  to  ask  you,  if  you 
would,  to  please  come  forward,  and  have  seats  at  the  table. 

We  are  pleased  to  welcome  you  to  our  hearing  this  morning. 

If  you  have  presented  prepared  testimony  in  advance,  we  will 
have  that  all  in  the  record,  so  you  do  not  have  to  feel  like  you  have 
to  read  it  when  you  make  your  oral  presentation. 

We  would  request  that  the  oral  presentation  be  kept  to  around  5 
minutes,  because  we  have  a  long  schedule  of  witnesses,  and  we 
want  to  give  everybody  a  chance  to  talk. 

We  are  pleased  to  have  you  here  and  we  thank  you  very  much 
for  coming. 

Dr.  Graef,  why  do  we  not  start  with  you. 


!3 


9 


STATEMENT  OF  JOHN  W.  GRAEF,  ON  BEHALF  OF  AMERICAN 
ACADEMY  OF  PEDIATRICS;  ACCOMPANIED  BY  JUNE  AND  KRYS- 
TLE  FANDEL,  ROSLINDALE,  MASS. 

Mr.  Graef.  Thank  you,  Mr.  Chairman,  members  of  the  commit- 
tee. 

My  name  is  John  Graef,  M.D.  I  am  a  pediatrician,  with  more 
than  20  years  experience  in  the  treatment  of  childhood  lead  poison- 
ing. I  am  the  chief  of  the  lead  and  toxicology  clinic  at  the  Chil- 
dren's Hospital  in  Boston,  and  I  am  associate  clinical  professor  of 
pediatrics  at  the  Harvard  Medical  School.  I  also  serve  as  consultant 
for  the  Centers  for  Disease  Control  and  to  the  Massachusetts  Ctjjld- 
hood  Lead  Poisoning  Prevention  Program.  In  1987,  I  was  honored 
to  receive  the  first  Lead  Poison  Prevention  Award  of  the  Conserva- 
tion Law  Foundation. 

I  am  here  today  representing  the  American  Academy  of  Pediat- 
rics and  its  41,000  members  who  are  dedicated  to  the  health  and 
well-being  of  infants  and  children.  We  express  our  strong  support 
for  an  enlarged  Federal  effort  to  prevent  lead  poisoning— an  entire- 
ly preventable  disease. 

Lead  poisoning  is  an  ancient  disease,  but  this  form  of  it,  child- 
hood lead  poisoning,  was  first  described  in  Australia  by  an  Austra- 
lian physician  who  discovered  that  a  group  of  people  developed 
kidney  disease,  and  it  was  found  that  they  had  in  common  the  in- 
gestion of  lead-based  paint  from  their  homes  in  Queensland,  Aus- 
tralia. That  was  at  the  turn  of  the  century. 

In  1926,  the  story  was  put  together  by  Dr.  Guy  McKhann  of  the 
Children's  Hospital  in  Boston,  who  first  described  the  association  of 
the  childhood  form  of  this  disease  with  the  ingestion  of  lead-based 
paint  chips. 

By  World  War  II,  lead  poisoning  was  the  number  one  cause  of 
death  among  children  with  poisonings  of  any  kind.  Eighty  percent 
of  children  who  presented  to  the  hospital  with  symptomatic  lead 
poisoning  died  of  the  disease.  There  was  no  treatment.  By  the 
middle  1950's,  when  lead  was  replaced  with  the  cheaper  titanium, 
it  was  thought  that  the  problem  was  probably  solved.  What  people 
forgot  was  that  the  lead  paint  does  not  decay.  If  we  do  not  remove 
it,  it  remains  in  homes.  In  addition,  the  use  of  lead  in  gasoline 
turned  out  to  have  contributed  significantly  to  the  problem  by  cre- 
ating contamination  of  household  dust,  soil,  and  air. 

In  addition,  the  problem  of  plumbing  was  observed  to  contribute 
significantly  to  background  lead  levels  by  the  use  of  initially,  lead 
pipes,  and  subsequently,  soldeied  pipes,  in  which  corrosive  water 
coming  through  soldered  pipes,  which  might  have  lead  solder, 
which  was  inside  the  joints,  contributed  significantly  to  the  inges- 
tion of  lead  through  common  usage. 

Lead  can  also  be  found,  as  you  probably  are  aware,  in  foodstuffs, 
and  a  variety  of  relatively  uncommon  sources,  such  as  cosmetics, 
ceramic  pottery,  and  so  forth. 

Those  kinds  of  uses  do  occur,  and  they  do  plague  us  from  time  to 
time,  and  the  control  of  those  uncommon  sources  is  an  important 
part  of  the  regulatory  capacity,  both  of  the  Congress  and  the  Con- 
sumer Products  Safety  Commission,  as  well  as  FDA. 
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In  1943  and  again  in  1959,  Dr.  Randolph  Beyers,  who  was  profes- 
sor of  neurology  at  the  Harvard  Medical  School  and  at  the  Chil- 
dren's Hospital,  described  for  the  first  time  the  fact  that  even 
thou^^h  children  were  treated  for  lead  poisoning,  they  would  ulti- 
mately sufTer  ill  effects.  The  most  important  point  that  he  made 
was  not  only  that  after  having  survived  an  episode  of  lead  poison- 
ing that  a  significant  number  of  children  would  be  badly  damaged, 
but  that  if  those  children  were  reexposed  to  a  lead  hazard,  the 
chances  of  their  suffering  significant  neurological  deficits  was  vir- 
tually certain. 

Thus,  the  removal  of  the  lead  paint  hazard  from  the  environ- 
ment of  that  child  became  the  cornerstone  of  prevention  as  a  pri- 
mary requirement  of  an  adequate  prevention  program. 

In  1970,  the  Stp.te  of  Massachusetts  as  well  as  the  Federal  Gov- 
ernment began  t)  address  this  problem,  and  since  that  time,  some 
progress  has  been  made.  However,  for  example,  in  Massachusetts 
alone,  there  are  1  million  homes  painted  with  lead-based  paint  We 
have  perhaps  succeeded  in  deleading  50,000  of  them,  with  one  of 
the  most  aggressive  deleading  programs  in  the  country.  That  leaves 
a  mere  950,000  to  go. 

In  addition,  the  fact  that  there  are  40  million  homes  built  before 
1960  in  the  United  States  means  that  the  problem  is  pervasive 
throughout  the  country,  but  particularly  in  areas  where  lead-based 
paint  has  been  applied  since  1875.  Many  homes  may  contr.in  lead- 
based  paint  in  concentrations  as  high  as  50  percent  lead  by  weight. 
In  addition,  soil  concentrations  and  household  dust  concentrations 
are  significant  enough  to  poison  children  indirectly,  even  those  who 
do  not  ingest  paint  chips  directly. 

Thus,  paint  itself  contributes  either  directly  or  indirectly  to  a 
substantial  amount  of  the  poisoning  we  find. 

In  addition,  we  have  examined  the  problem  of  lead  poisoning  in 
infancy  recently  in  our  program.  My  colleague.  Dr.  Michael  Shan- 
non, who  shares  responsibility  for  the  lead  clinic  with  me,  recently 
examined  the  histories  of  50  cases  of  infants  who  were  referred  to 
our  clinic  over  the  last  3  years.  Of  these  infants,  of  these  50  cases, 
20  percent  were  poisoned  by  water  used  to  prepare  their  formula. 
Three  of  them,  the  water  contamination  came  from  the  vessel 
itself.  One,  an  antique  copper  kettle;  another  an  imported  kettle; 
and  tile  third,  a  commercial  kettle  in  which  there  was  lead  con- 
tamination in  the  solder  or  joint  between  the  dome  of  the  kettle 
and  the  base. 

In  the  other  seven,  however,  the  contamination  occurred  at  the 
tap  water  source.  By  boiling  the  water  in  preparation  of  formula, 
the  parents  unwittingly  did  what  the  Romans  did  many,  many  cen- 
turies ago.  They  concentrated  the  lead.  What  the  Romans  did  was 
make  something  called  Sappa,  in  which  they  took  wine  and  boiled 
it  in  lead-containing  vessels  until  the  wine  was  distilled  down  to  a 
very,  very  concentrated,  extraordinarily  highly  leaded  sap,  which 
they  then  added  to  their  own  drinking  wine  in  order  to  make  it 
taste  sweet.  I  do  not  think  these  parents  had  that  in  mind.  They 
were  simply  boiling  the  water  because  there  were  instructions  on 
the  can  to  do  so.  If  they  boiled  it  for  10  or  20  minutes,  they  concen- 
trated the  lead  contamination  in  the  formula  and  these  children 
were  poisoned  significantly  enough  to  require  hospitalization. 
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I  am  honored  today  to  be  joined  in  my  testimony  by  Krystle 
Fandel  and  her  mother,  June.  Krystle  is  now  almost  7  years  old. 
She  was  found  to  have  a  very  high  level  of  lead  in  her  body  on  rou- 
tine screening  shortly  after  her  third  birthday.  By  the  time  her 
lead  elevation  was  discovered,  she  had  already  suffered  some  signif- 
icant damage. 

Despite  aggressive  therapy,  including  several  weeks  of  hospitali- 
zation and  a  prolonged  period  of  outpatient  management,  including 
painful  injections  of  medicine,  not  to  mention  blood  tests,  Krystle 
was  already  found  to  be  significantly  delayed  by  the  age  of  4  years, 
and  is  presently  considered  to  be  a  year  or  two  behind  in  her  cen- 
tral nervous  system  development.  She  is  accompanied  by  her 
mother,  who  will  make  a  brief  statement,  and  will  be  glad  to 
answer  questions  about  Krystle's  experience. 

I  know  that  the  American  Academy  of  Pediatrics  feels  very 
strongly  about  this  problem.  As  Mr.  Waxman  indicated,  the  Acade- 
my has  stated  that  this  problem  is  the  most  significant  toxin  facing 
America's  children.  Some  12  million  American  children  are  esti- 
mated to  have  lead  levels  above  that  which  the  CDC  presently  con- 
siders defining  the  toxic  effect  of  lead.  If  these  children  are  not 
identified,  and  if  the  hazards  are  not  removed,  we  will  significantly 
blunt  the  intellectual  development  of  our  children,  and  any  kind  of 
educational  proposals  or  any  kind  of  other  efforts  that  are  made 
are  not  going  to  be  able  to  correct  that. 

Thank  you,  Mr.  Chairman.  I  would  be  glad  to  answer  questions, 
and  I  would  like  to  introduce  Mrs.  Fandel  and  Krystle. 

[The  prepared  statement  of  Mr.  Graef  follows:] 

Prepared  Statement  of  John  W.  Graef,  on  Behalf  of  American  Academy  of 

Pediatrics 

My  name  is  John  W.  Graef,  M.D.  I  am  a  pediatrician  with  more  than  20  years 
experience  in  the  treatment  of  childhood  lead  poisoning.  I  am  Chief  of  the  Lead  and 
Toxicology  Clinic  at  the  Children's  Hospital  in  Boston,  Massachusetts  and  Associate 
Clinical  ProfecNor  of  Pediatrics  at  the  Harvard  Medical  School  I  am  a  consultant  to 
the  Centers  '  /  Disease  Control  and  to  the  Mt'ssachusetts  Childhood  Lead  Poison 
Prevention  Program.  In  1987,  I  received  the  first  Lead  Poison  Prevention  Award 
from  the  Conservation  Law  Foundation. 

I  am  here  today  representing  the  41»000  physician  members  of  the  American 
Academy  of  Pediatrics  who  are  dedicated  to  the  health,  safety  and  well-being  of  in- 
fants, children,  adolescents  and  young  adults.  We  express  our  strong  support  for  an 
enlarged  federal  effort  to  prevent  childhood  lead  poisoning—an  entirely  preventable 
disease. 

It  has  been  21  years  since  I  first  testified  before  the  Massachusetts  legislature  on 
this  issue  and  20  years  since  Massachusetts  passed  the  firot  statewide  lead  poisoning 
prevention  act  in  the  country  and  the  Congress  passed  the  Comprehensive  Lead  Poi- 
soning Act.  Since  that  time,  progress  has  been  made.  In  1969,  the  acceptable  lead 
level  was  60  mcg/dl  of  whole  blood.  In  1970,  that  was  lowered  to  40,  in  1978  to  30,  in 
1985  to  25  and  soon  it  will  be  lowered  further  to  10.  In  1978,  the  average  lead  level 
in  this  country  was  15  mcg/dl. 

We  are  told  that  when  the  new  national  survey  data  is  published  in  1991  or  early 
1992,  our  current  avera^^e  lead  level  will  be  under  10,  possibly  as  low  as  6  or  7. 
Much  of  that  reduction  is  credited  to  the  removal  of  lead  from  gasoline,  thanks  to 
the  Clean  Air  Act.  Thus,  Congress,  in  one  courageous  step,  lowered  the  lead  levels  of 
millions  of  American  children. 

But  the  other  side  of  the  coin  is  the  fact  th^  increasingly  sensitive  measures  of 
the  effects  of  lead  indicate  that  we  have  not  yet  found  a  level  at  mAch  poisoning 
does  not  occur.  Nor  have  we  made  any  meanmgful  progress  in  identifying  and  re- 
moving the  single  most  devastating  source  of  lead  poisoning  in  America's  children, 
lead  paint. 
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Applied  to  American  homes  in  layer  after  layer  for  one  hundred  years  since  1875. 
the  most  conservative  estimates  are  that  mor**  than  40  million  homes  in  America 
contain  leaded  paint.  In  Massachus^^^its,  where  we  have  one  of  the  most  aggressive 
deleading  programs  in  the  nation,  40.000  homes  have  been  deleaded  since  1971  when 
the  state  lead  law  was  passed.  Based  on  the  number  of  homes  built  before  1970  in 
Massachusetts  alone,  that  means  we  have  only  960.000  homes  to  go. 

Speaking  for  my  program,  despite  the  reduction  in  overall  lead  levels,  last  year 
we  admitted  almost  30  children  to  the  hospital  for  treatment  and  an  additional  200 
new  patients  to  our  clinic. 

This  is  twice  the  number  of  children  admitted  to  the  hospital  during  the  previous 
year,  and  our  cHnic  visits  have  increased  from  1100  in  1989  to  1400  in  fiscal  1990 
and  for  Hscal  1991.  we  are  projecting  1800  clinic  visits. 

There  are  at  least  two  reasons  our  numbers  have  increased.  The  first  is  that  in 
March  of  1990,  Massachusetts  implemented  mandatory  lead  screening  for  all  pre- 
school children  in  the  state  beginning  at  a  minimum  of  age  one  but  for  those  consid- 
ered at  hi^h  risk,  at  age  6  months.  Second,  our  population  is  suffering  with  the 
downturn  m  the  economy  and,  when  that  happens,  diseases  that  may  be  associated 
with  poverty  such  as  poisoning  of  children  through  deteriorated  lead  paint  increase. 

However,  not  all  of  our  cases  are  due  to  poverty.  We  have  found  a  considerable 
number  of  cases  from  two  other  sources  which  are  not  related  to  socioeconomic 
status.  One  is  from  families  who  have  purchased  older  homes  and.  attempting  to 
renovate  them,  have  unwittingly  created  large  amounts  of  lead  dust  by  sanding  old, 
painted  surfaces.  This  has  become  so  common  among  young  families  that  the  televi- 
sion program  "This  Old  House**  shown  on  PBS  recently  devoted  an  entire  program 
to  the  subiect  of  the  importance  of  extensive  precautions  and  the  need  for  profes- 
sional workers  to  remove  a  substance  as  hazardous  as  lead  paint.  Secondly,  my  col- 
league. Dr.  Michael  Shannon  and  I  have  reviewed  50  cases  of  infants,  seen  in  our 
program  in  the  past  four  years  and  discovered  that  20  percent  of  them  were  poi- 
soned by  the  ingestion  of  lead  contaminated  water  used  to  make  up  their  formula. 
Of  these,  three  were  caused  by  lead  from  the  vessel  used  to  boil  the  water  and  seven 
were  poisoned  by  boili:.g  and  thereby  concentrating  lead  from  contaminated  tap 
water.  Another  40  percent  of  these  infants  were  poisoned  simply  because  they  were 
present  in  the  home  during  a  period  when  renovation  work  was  occurring.  Only  24 
percent  of  the  infants  actually  ingested  paint  chips  directly. 

More  than  15  of  the  children  referred  to  our  program  in  the  last  four  years  were 
poisoned  while  residing  in  federally  subr'dized  housing  which  was  supposed  to  have 
been  inspected  for  lead  hazards. 

Regardless  of  the  means  by  which  these  children  were  poisoned,  they  were  all 
subjected  to  significant  and  unacceptable  risk  of  permanent,  irreversible  damage  to 
their  developing  brains.  Were  it  not  for  our  extensive  surveillance  program,  they  all 
might  have  gone  undetected.  In  some  cases,  Tm  sorry  to  say,  detection  came  too  late 
to  prevent  significant  toxic  effects  of  their  exposure  despite  treatment. 

What  these  cases  illustrate  is  that  lead  remains  an  ubiquitous  toxin  in  the  envi- 
ronment of  America's  children.  We  cannot  afford  to  produce  yet  another  generation 
of  children  in  which  a  significant  portion  will  have  their  intellectual  capacities 


On  behalf  of  both  the  nation  s  children  and  the  nation's  pediatricians,  we  urge 
Congress  to  provide  adequate  resources  for  screening  of  children  at  risk  for  lead  in- 
toxication. However,  of  what  use  is  screening  if  we  do  not  move  forward  to  address 
systematically  the  cause  of  this  problem?  We  urge  Congress  to  provide  a  significant 
effort  to  identify  and  safely  remove  lead  hazards  in  housing,  and  regulate  other 
sources  of  childhood  lead  poisoning  including  drinking  water.  These  efforts  will  re- 
quire substantial  funds  and  a  long-term  commitment.  However,  as  a  pediatrician,  I 
know  of  no  more  precious  resource  than  the  intellectual  potential  of  our  children. 

I  am  honored  to  be  accompanied  in  my  appearance  before  the  committee  today  by 
Ms.  Krystle  Fandel  of  Roslindale,  Massachusetts.  Krystle  is  now  almost  seven  years 
old.  She  was  found  to  have  a  very  high  level  of  lead  in  her  body  on  routine  screen- 
ing shortly  after  her  second  birthday.  By  the  time  her  lead  elevation  was  discovered, 
she  had  already  suffered  significant  damage.  Despite  aggressive  therapy  including 
several  weeks  of  hospitalization  and  a  prolonged  period  of  outpatient  management 
including  painful  injections  of  medicine,  Krystle  was  already  found  to  be  significant 
ly  delayed  by  the  age  of  4  years  and  is  presently  considered  to  be  one  to  two  years 
behind  in  her  central  nervous  system  development.  She  is  accompanied  by  her 
mother,  June  Fandel  who,  will  make  a  brief  statement  and  will  be  glad  to  answer 
questions  about  Krystle's  experience. 

To  my  mind,  Krystle's  story  illustrates  the  suffering  of  America's  lead  poisoned 
children— all  innocent  victims  of  a  problem  we  created  ourselves.  We  note  that  the 
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Administration  has  recently  proposed  a  program  intended  to  improve  America's 
education  system.  But  how  can  any  proposal  succeed  if  as  many  as  15  percent  of  our 
children,  enter  school  with  their  intellectual  potential  impaired  by  this  insidious 
toxin? 

I  trust  that  issue  will  receive  the  highest  priority  in  your  deliberations. 
Thank  you. 

STATEMENT  OF  JUNE  FANDEL.  ACCOMPANIED  BY  HER 
DAUGHTER  KRYSTLE 

Ms.  June  Fandel.  Thank  you. 

My  daughter  has  lead-paint  poisoning.  We  have  gone  through  a 
number  of  different  things  to  get  the  lead  out  of  her.  To  this  day, 
we  still  go  for  blood  tests. 

Her  worst  medication  was  having  shots  to  her  leg,  which  stung, 
and  she  could  not  walk  on  them,  at  the  age  of  3.  For  a  child  to  go 
through  that,  I  do  not  think  they  understand  why  they  have  to  go 
through  that. 

She  has  a  hard  time  comprehending  people.  She  does  not  know 
what  they  want  from  her.  She  has  a  hard  time  expressing  herself. 
She  knows  what  the  word  is,  but  instead  of  saying  the  word,  she 
goes  into  a  long  detail  of  describing  what  the  word  is.  Then  you 
have  to  try  to  figure  out  what  she  is  trying  to  say  to  you. 

Krystle  is  a  very  happy-go-lucky  child.  She  is  very  active.  I  wo  aid 
not  have  known  she  had  lead-paint  poisoning.  She  had  none  of  the 
symptoms  whatsoever.  I  just  took  her  for  her  regular  checkup,  .and 
that  is  when  I  found  out  that  she  had  lead-paint  poisoning,  and  it 
was  devastating  to  me,  because  I  knew  nothing  about  lead-paini 
poisoning  at  the  time. 

She  is  still  kind  of  confused  about  it.  She  asks  me  every  time  we 
have  to  go  to  the  hospital,  why  do  we  have  to  go;  why  do  I  have  to 
get  that  blood  drawn  out  of  my  arm?  It  bothers  her  a  lot,  not  just 
physically,  but  mentally  I  know  it  does  bother  her.  She  knows  it 
hurts,  and  I  do  not  like  to  see  any  child  besides  my  own  go  through 
what  my  child  has  to  go  through  because  of  lead-paint  poisoning. 

That  is  about  it. 

Mr,  Waxman.  Thank  you  very  much  for  sharing  your  experi- 
ence. 

Did  you  know  tha*^  Krystle  had  some  lead  problem,  or  was  this 
the  result  of  a  screening?  Did  you  see  some  evidence  of  something? 

Ms.  June  Fandel.  None  whatsoever.  She  had  no  symptoms  what- 
soever. I  took  her  for  her  regular  checkup  at  3  years  old,  and  that 
is  when  they  drew  the  blood  and  called  me  and  told  me  she  had  a 
high  level  of  lead-paint  poisoning. 

Mr.  Waxman.  Dr.  Graef,  in  Massachusetts,  is  there  a  law  that 
requires  when  children  go  in  for  checkups,  they  are  tested  for  lead? 

Mr.  Graef.  Yes,  there  is. 

Mr.  Waxman.  And  so  as  I  understand  it,  this  is  the  only  State 
that  requires  screening  of  all  children? 

Mr.  Graef.  That  is  correct.  At  the  time  that  Krystle  was 
screened,  it  was  prior,  actually,  to  the  inception  of  the  mandatory 
screening  requirement.  At  that  time  there  was  voluntary  compli- 
ance and  already  participation  by  approximately  1,200  pediatric 
providers  in  the  State. 
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Mr.  Waxman.  Do  you  know  what  the  situation  is  in  other  States? 
Are  children  being  screened  for  lead  poisoning? 

Mr.  Graef.  It  is  my  understanding  that  thete  are  no  other  States 
with  statewide  screening.  There  is  isolated  screening  in  various 
communities  in  other  States,  but  there  are  no  other  statewide 
screening  programs,  with  the  exception  of  Rhode  Island,  which  in 
essence  uses  the  Massachusetts  model. 

Mr.  Waxman.  !n  fact,  we  are  going  to  get  testimony  from  the 
next  panel  that  as  many  as  15  percent  of  all  children  under  6  may 
be  lead  poisoned,  and  that  only  5  percent  of  all  children  are 
screened  for  lead  poisoning. 

Do  parents  come  to  you  or  to  doctors  because  they  notice  a  prob- 
lem? Why  should  they  worry  about  lead  poisoning?  Would  not  a  se- 
rious problem  be  detectable  to  a  parent? 

Mr.  Graef.  It  usually  is  not  detectable,  particularly  at  the  levels 
that  we  are  talking  about.  These  children  experience  no  symptoms 
at  all,  and  in  order  to  detect  some  of  the  effects,  we  have  to  do 
some  specialized  neuro-developmental  screening  in  order  to  find 
the  imprint  of  lead. 

When  children  are  symptomatic,  that  is  not  a  problem  so  much, 
and  those  children  in  a  sense  are  lucky,  because  they  get  identified 
without  screening. 

Unless  we  look  for  these  children  in  areas  where  they  are  at 
risk,  we  will  not  find  them. 

Mr.  Waxman.  Krystle  is  lucky,  because  she  has  been  tested,  and 
you  know  the  situation  with  her.  What  is  the  prognosis  for  children 
who  are  unwittingly  lead  poisoned  like  Krystle  but  who  are  not  for- 
tunate enough  to  live  in  Massachusetts  where  there  is  universal 
screening? 

Mr.  Graef.  It  is  really  grim.  I  think  that  what  we  have  basically 
done  is  produce  a  generation  of  children  whose  intellectual  devel- 
opment is  blunted  by  lead.  The  issue  often  is  obfuscated  by  raising 
the  question  of  whether  or  not  these  children  might  have,  let  us 
say,  average  IQ's.  Within  the  range  of  average  IQ,  there  is  a  rela- 
tively broad  range  of  normal;  but  for  an  individual  child,  the  differ- 
ence 'of  perhaps  10  IQ  points,  while  they  might  still  remain  in  the 
broad  definition  of  average,  would  have  blunted  that  child^s  intel- 
lectual potential. 

I  presume  you  will  hear  testimony  from  other  witnesses  today 
about  this  particular  neuro-developmental  effect,  but  I  would  like 
to  make  the  point  that,  for  any  given  child,  the  fact  that  that  child 
might  not  necessarily  have  been  overtly  affected  so  that  they  have 
to  be  institutionalized  does  not  mean  that  they  were  not  perma- 
nently blunted. 

Mr.  Waxman.  Ms.  Fandel,  when  you  found  out  that  Krystle  had 
high  blood  levels  of  lead,  what  steps  did  you  take? 

Ms.  June  Fandel.  Her  doctor  at  the  time  turned  around  and  got 
in  touch  with  Dr.  Graef  to  make  appointments  for  her  to  go  into 
the  hospital  for  2  weeks,  which  she  stayed  for  2  weeks,  and  I  was 
not  allowed  to  go  back  to  the  apartment,  because  it  was  full  of  lead. 

Mr.  Waxman.  So  you  moved  out  of  the  apartment? 

Ms.  June  Fandel.  Yes,  I  did.  I  moved  out  of  the  apartment.  I 
stayed  with  my  sister,  and  then  7  months  after  that  I  got  an  apart- 
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ment  on  my  own,  I  never  went  back  to  that  apartment  that  had 
the  lead  in  it. 

Mr.  Waxman.  Did  you  have  any  reason  to  suspect  there  was  lead 
paint  in  your  apartment  before  Krystle  was  diagnosed? 
Ms.  June  Fandel.  No. 

Mr.  Waxman.  Was  there  peeling  paint  on  the  walls  or  paint 
chips  on  the  floor? 

Ms.  June  Fandel.  Mostly  she  played  by  the  window  sills,  and 
the  dust  from  opening  and  closing  a  wooden  window,  you  get  the 
dust  from  it;  and  she  is  a  thumbsucker.  So  from  her  sitting  there 
watching  the  kids  outside,  the  only  way  I  figure  she  got  it  under- 
neath her  thumb,  then  sucking  her  thumb,  and  that  is  how  it  got 
into  her  system. 

Mr.  Waxman.  Sometimes  we  think  about  slum  homes,  paint 
peeling,  paint  chips  all  over  the  place.  Was  your  home  like  that? 
Ms.  June  Fandel.  No. 
Mr.  Waxman.  Well  taken  care  of? 
Ms.  June  Fandel.  Yes. 

Mr.  Graef.  Mr.  Chairman,  if  I  may,  I  would  like  to  add  a  point 
here. 

There  is  in  the  discussion,  in  public  discussion  of  lead  poisoning, 
often  a  tendency,  and  I  have  heard  it  suggested  publicly,  that  the 
problem  really  is  that  the  child  is  not  adequately  supervised. 

On  behalf  of  the  Academy  of  Pediatrics,  I  believe  I  can  say  with 
reasonable  certainty  that  some  degree  of  oral  behavior  is  normal  in 
children,  that  it  is  up  to  us  to  make  sure  that  the  environment  that 
these  children  have  is  safe,  rather  than  altering  their  behavior  in 
such  a  way  as  to  produce  some  sort  of  abnormal  developmental  out- 
come for  them  in  order  to  protect  them  from  an  environmental 
hazard  that  we  control. 

Mr.  Waxman.  If  someone  had  told  you  that  the  apartment  had  a 
lead  paint  problem,  would  you  have  rented  that  apartment? 

Ms.  June  Fandel.  No,  I  would  not  have  stayed  in  that  apart- 
ment. 

Mr.  Waxman.  Dr.  Graef,  Krystle's  problems  are  caused  by  expo- 
sure vO  lead  paint;  but  another  major  source  of  lead  exposure  is 
from  drinking  water.  We  usually  think  of  drinking  water  as  con- 
tributing to  widespread  low-level  exposure  in  a  very  broad  popula- 
tion, but  you  indicate  that  you  have  treated  cases  in  which  the  lead 
poisoning  is  caused  by  infant  formula  made  from  water  contami- 
nated by  lead. 

Do  you  mean  to  say  that  in  some  households  a  mother  may  be 
unknowingly  poisoning  her  infant  every  time  she  gives  the  baby  a 
bottle? 

Mr.  Graef.  Indeed. 

Mr.  W.iXMAN.  And  how  does  that  happen? 

Mr.  Graef.  As  I  indicated,  I  think  in  the  boiling  process,  what- 
ever lead  contamination  occurs  is  concentrated  in  the  water.  The 
formula  manufacturers,  for  reasons  that  are  not  entirely  clear,  rec- 
ommend boiling  for  5  minutes.  I  presume  because  it  is  because  they 
can  be  a  little  bit  uncertain  about  the  quality  of  the  water  from  a 
bacteriological  point  of  view.  In  any  case,  they  recommend  5  min- 
utes of  boiling.  Rarely  do  parents  stick  to  the  5  minutes.  They  will 
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often  boil  the  water  for  10  or  20  minutes,  and  that  will  concentrate 
the  water  considerably. 

Mr.  Waxman.  The  boiling  concentrates  the  amount  of  lead  that 
is  left? 

Mr.  Graef.  The  lead  itself  will  not  be  boiled  off  at  212  degrees 
Fahrenheit,  so  that  the  water  will  concentrate  and  the  amount  of 
lead  will  be  further  contaminated,  or  the  concentration  of  lead  in 
the  water  will  be  higher.  Then  daily  intake  of  that  with  formula, 
and  many  parents  will  make  up  the  day's  formula  with  the  first 
morning  supply. 

Mr.  Waxman.  Is  there  a  lead  problem  more  from  drinking  water 
than  paint?  Do  you  know  what  proportions;  do  you  have  any  esti- 
mate of  how  big  a  risk  there  is  from  drinking  water  as  compared  to 
paint? 

Mr.  Graef.  I  do  not  think  we  have  as  specific  data  about  water 
as  we  do  about  paint.  For  one  thing,  we  have  had  much  more  expe- 
rience dealing  with  the  paint  situation.  I  think  that  the  water  situ- 
ation is  far  more  pervasive  than  we  thought  it  was. 

I  guess  we  consider  paint  to  be  a  high  dose  source»  when  chil- 
dren s  lead  levels  climb  very,  very  rapidly.  Although  there  might 
be  specific  circumstances  where  contaminated  water  might  do  that, 
by  and  large  that  is  more  likely  to  be  paint.  I  think  what  struck  us 
is  that  in  infants  who  are  not  particularly  ambulatory,  so  they  are 
not  walking  around  going  to  windowsills,  we  are  talking  about  8 
month  olds  and  9  month  olds,  we  had  to  be  thinking  about  some- 
thing other  than  paint,  because  it  was  apparent  that  paint  was  not 
easily  going  to  get  into  their  environment  unless  it  was  falling  off 
the  ceiling.  That  might  happen,  but  it  is  relatively  rare.  So  that 
made  us  consider  the  water  issue,  and  water  is  not  routinely 
screened  for.  We  do  not  have  an  easy  mechanism  for  doing  water 
analysis,  I  do  not  mean  to  say  that  it  is  not  chemically  easy,  but  it 
is  not  readily  available  to  everybody,  it  tends  to  be  an  afterthought. 
The  possibility  of  available  standardized  water  screening  would  be 
a  big  boon  in  reducing  this  hazard. 

Mr.  Waxman.  Thank  vou  very  much.  I  want  to  call  on  my  col- 
leagues to  ask  question  they  may  have. 

Mr.  Dannemeyer.  Thank  you,  Mr.  Chairman. 

Dr.  Graef,  if  you  were  testifying  in  a  court  of  law  and  you  were 
asked  a  question  of  approximate  cause  as  to  what  the  causative 
factor  of  this  little  girl  having  lead  in  her  system  was,  could  you 
answer? 

Mr.  Graef.  In  her  case? 

Mr.  Dannemeyer.  Yes. 

Mr.  Graef.  Yes. 

Mr.  Dannemeyer.  And  you  believe  it  is  paint? 
Mr.  Graef.  This  was  paint,  yes. 

Mr.  Dannemeyer.  I  am  not  questioning  that.  Just,  how  do  you  go 
about  making  the  determination? 

Mr.  Graef.  By  the  concentration  of  lead  in  her  blood,  which  in 
her  case  was  over  70  micrograms  per  deciliter.  In  order  to  achieve 
a  concentration  of  that  type,  one  would  have  to  postulate  a  high 
dose  source.  It  is  remotely  possible  in  her  caj^e  that  water  might 
have  contributed,  but  in  fact  she  had  paint  chips  in  her  belly, 
which  we  could  see  on  the  x-ray. 
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Mr.  Dannemeyer.  Paint  chips? 

Mr.  Graef.  Yes.  They  were  visible.  I  have  a  slide  with  me  that 
shows  that  phenomenon.  Unfortunately,  we  were  not  able  to  show 
it  today.  But  we  can  see  this  on  an  x-ray. 

Mr.  Dannemeyer.  Based  on  your  work  there  in  Massachusetts, 
have  you  calculated  what  percentage  of  children  are  involved  with 
lead  as  Krystle  is? 

Mr.  Graef.  It  has  changed  considerably  since  we  have  instituted 
the  kind  of  surveillance  that  we  have.  In  1975,  8  percent  of  the 
children  in  the  Commonwealth  had  lead  levels  greater  than  40. 
Since  the  surveillance  programs  and  the  very  extensive  effort  that 
we  have  now  in  Massachusetts  where  more  than  300,000  children 
are  screened  annually,  and  I  know  you  will  hear  from  the  Massa- 
chusetts program  director,  the  incidence  of  the  disease  has  dropped 
now  to  a  little  bit  under  1  i>ercent,  and  that  is  with  lead  levels  over 
25.  So  we  have  made  a  significant  dent  in  the  problem. 

Mr.  Dannemeyer.  Do  you  have  any  idea  whether  this  is  a  simi- 
lar number  across  the  country? 

Mr.  Graef.  I  would  doubt  that  it  is  a  similar  number  across  the 
country,  because  across  the  country  I  do  not  think  they  have  as  ex- 
tensive a  program  as  we  do.  In  isolated  communities  in  certain 
areas  where  there  has  been  some  extensive  work,  I  am  not  famil- 
iar, for  example,  with  the  data  out  of  Louisville,  but  I  would  not  be 
surprised  to  see  if  Louisville  has  made  a  dent  on  its  problem  as 
well.  Individual  communities  may  see  this,  but  I  do  not  think  that 
individual  States  have  done  so. 

Mr,  Dannemeyer.  You  have  indicated  that  there  has  been  an  in- 
crease in  children  admitted  to  your  clinic  in  the  last  year. 

Mr.  Graef.  Yes. 

Mr.  Dannemeyer.  Do  you  have  any  estimate  as  to  what  the 
reason  for  that  is? 

Mr.  Graef.  Yes,  I  do.  I  think  there  are  two  reasons.  The  first 
reason  is  that  with  the  mandatory  screening  in  effect  in  Massachu- 
setts, and  I  am  not  here  speaking  for  the  Academy  of  Pediatrics, 
because  I  believe  the  Academy  has  yet  to  comment  on  mandatory 
screening  and  would  probably  prefer  to  see  screening  programs 
remain  voluntary  at  this  time;  however,  with  the  institution  of 
mandatory  screening  in  Massachusetts,  where  the  lead  paint  prob- 
lem is  so  pervasive  that  we  felt  that  it  was  warranted,  and  was  by 
the  way,  supported  by  the  Massachusetts  chapter  of  the  Academy 
of  Pediatrics,  with  that  in  effect  we  essentially  widened  our  net 
considerably.  So  we  began  to  pick  up  an  additional  group  of  chil- 
dren from  the  middle  class,  from  other  classes  where  the  assump- 
tion of  lead  poisoning  was  not  being  made,  so  that  children  who 
were  not  previously  been  screened  now  were  being  screened. 

The  second  reason  frankly  is  the  nature  of  the  economy  at  the 
present  time.  Lead  poisoning  has  sometimes  been  felt  to  be  one  of 
the  market  diseases  of  poverty,  and  although  it  knows  really  no 
specific  class  and  no  race  or  any  other  specific  characteristic,  it  cer- 
tainly is  more  pervasive  in  the  poor,  and  in  this  situation  where 
the  economy  has  been  hurt,  I  think  we  are  seeing  just  an  increase 
in  cases  on  that  basis  alone. 

Mr.  Dannemeyer.  What  is  the  prognosis  for  this  young  lady? 
Will  she  come  out  of  it,  with  treatment,  in  the  future? 
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Mr.  Graef.  Well,  she  is  a  lovely  kid,  and  I  think  she  is  going  to 
be  a  fine  human  being.  I  wish  I  could  be  as  optimistic  alK)ut  her 
intellectual  prognosis  as  I  can  be  about  her  humanity.  I  think  that 
she  has  gotten  off  behind  the  eight  ball.  She  is  already  a  year 
behind,  a  year-and-a-half  behind.  We  do  hope  that  remedial  educa- 
tion can  help  some  of  these  children,  but  there  is  evidence  from  my 
colleague,  Dr.  Bellinger  at  the  Children's  Hospital,  that  whatever 
reversibility  there  is  appears  to  be  only  related  to  very  early  expo- 
sure and  is  associated,  frankly,  with  economic  class,  so  that  unless 
you  can  mobilize  very  substantial  resources  on  behalf  of  these  chil- 
dren, the  chances  of  reversing  any  kind  of  effect  of  this  are  virtual- 
ly nil. 

Mr.  Dannemeyer.  We  know  that  the  minerals  nature  has  a  need 
for  minerals  of  many  types  in  the  human  system  to  have  balance. 
Is  lead  in  the  group  that  we  need  routinely  for  balance  in  our 
system?  A  certain  quantity? 

Mr.  Graef.  We  know  of  no  biolo^cal  value  of  lead  whatsoever. 

Mr.  Dannemeyer.  So  it's  somethmg  that  we  don't  need  in  our 
farce  with  science  today  we  don't  need  it  all  then,  huh? 

Mr.  Graef.  As  far  as  we  know  we  don't  need  it  at  all. 

Mr.  Dannemeyer.  Education,  wouldn't  you  say,  is  an  important 
element  to  this  whole  issue,  I  mean  I  agree  with  your  observations, 
parents  have  responsibility  to  watch  for  their  kids  rather  than  re- 
stricting the  environment  of  children.  Having  raised  

Mr.  Uraef.  I  don't  think  that  was  my  observation,  Mr.  Danne- 
meyer. If  I  may. 

Mr.  Dannemeyer.  I  thought  I  heard  you  say  that  we  have  a  re- 
sponsibility as  parents  to  watch  what  our  kids  are  doing  rather 
than  try  to  change  their  environment. 

Mr.  Graef.  No,  it  was  the  opposite,  I'm  afraid.  I  felt  that  the 
idea  of  modifying  the  children's  behavior  as  a  means  of  protecting 
them  against  this,  particularly  the  hand  to  mouth  activity  which 
we  feel  is  normal  behavior  for  children  that  that  is  not  the  ap- 

£ roach  that  should  be  taken.  We  felt  that  the  environment  should 
e  addressed  rather  than  the  child's  behavior. 
Mr.  Dannemeyer.  Oh,  well,  but  education  on  the  part  of  the 
public  of  the  awareness  of  what  you  are  describing  is  an  important 
element  in  this  struggle,  isn't  it? 
Mr.  Graef.  It  is. 

Mr.  Dannemeyer.  Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Dannemeyer.  Mr.  Sikorski. 

Mr.  Sikorski.  Thank  you,  Mr.  Chairman.  Krystle,  thank  you  for 
coming  and— I'm  over  here. 

Thank  you  for  coming  and  you're  a  beautiful  and  charming 
young  lady  and  you  and  your  mother  have  by  coming  here  and 
helping  us  accomplish  much  and  for  standing  up  for  a  lot  of  kids 
younger  than  you  are  and  older  than  you  are.  So,  thank  you  for 
your  accomplishments. 

Dr.  Graef,  while  I  have  you,  all  the  Agencies  affected,  including 
thr  Office  of  Management  and  Budget,  and  the  Consul  of  the  Eco- 
nomic Advisory  to  the  President  signed  off  on  a  proposal  by  EPA  to 
require  incinerators,  usually  municipal  incinerators  and  especially 
the  bigger  ones  who  think  they  can  burn  everything  and  take  care 
of  their  problem.  The  smaller  ones  tend  to  separate. 
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Requiring  these  incinerators  to  separate  out  lead  batteries,  about 
60  percent  of  the  lead  that  gets  into  the  incinerator  goes  up  into 
the  air.  I  know  your  specialty  is  not  the  air,  but  the  Vice  President 
of  the  United  States  took  it  upon  himself  to  veto  that  under  the 
guise  of  action  by  the  Council  for  Competitiveness. 

And  that's  my  question  to  you.  How,  when  we  know  that  nothing 
clears— nothing  naturally  clears  this  out;  when  it's  burned  it  gets 
into  the  air  and  it  is  not  destroyed,  it  gets  into  the  air  and  comes 
down  to  pollute.  Once  it  gets  into  a  little  kid's  body  or  someone 
else's  body,  it  gets  into  the  bone  marrow,  it  gets  into  the  organs,  if 
it's  not  taken  out  by  treatment  it  discharges  and  gets  into  other 
parts.  It  can  free  itself  and  run  around  and  do  more  damage. 

The  point  on  competitiveness  is  that  we're  talking  about  a  lot  of 
poor  people,  a  lot  of  less  educated  people  who  don't  have  the  pro- 
tection, that  thev  should  have  from  lead.  But  we're  not  talking 
about  them.  We  re  talking  about  all  income  levels,  all  education 
levels  and  the  impacts  are  equal  opportunity  as  well.  We  not  only 
don't  have  average  kids  who  are  average,  but  below  average,  but 
we  don't  have  above  average  kids,  above  average,  they're  a  little 
bit  lower  and  near  geniuses  are  a  little  bit  lower,  and  geniuses  are 
a  little  bit  lower,  and  super  geniuses  are  a  little  bit  lower  and  com- 
peting with  kids  from  Japan  and  Germany  and  around  the  World 
who  don't  have  the  lead  threat.  We're  at  a  disadvantage,  are  we 
not  from  a  competitiveness  standpoint? 

Mr.  Graef.  Well,  I  wish  I  could  be  sure  that  those  children  also 
don't  have  a  lead  threat.  Unfortunately,  from  that  point  view  I'm 
not  sure  that's  the  place  where  we  should  be  looking  at  competi- 
tiveness. 

I  think  it's  important  to  recognize  

Mr.  SiKORSKi.  I'm  not  suggesting  that.  I'm  just  saying  that  from 
the  Council  for  Competitiveness  perspective  and  I  don't  want  to 
measure  this  environmentcd  or  h^alth  threat  from  that  perspective, 
but  here  they  are  telling  the  professionals,  including  the  budget- 
eers  that  we  can't  do  this  for  some  guise— under  some  guise  of  com- 
petitiveness. I  find  that  very  strange.  But  just  looking  at  this  issue 
from  a  competitive  standpoint,  weTe  loosing  the  super  geniuses  as 
well  as  the  average  kids. 

Mr.  Graef.  I  think  I  can  speak  for  the  Academy  of  Pediatrics 
and  suggesting  that  while  we  recognize  that  lead  and  its  use  has  a 
place  in  the  economy  of  our  industry  and  lead  can  be— indeed,  it's 
such  a  useful  metal  it's  been  used  for  so  many  purposes  it's  one  of 
the  reasons  we  have  a  problem. 

But  that  is  not  a  reason  to  permit  children  to  be  exposed  to  it  in 
ways  that  are  going  to  alter  their  intellectual  development  and  we 
would  certainly  agree  that  any  appropriate  economic  use  of  lead 
should  take  into  consideration  the  hazards  to  environment  and  to 
children  in  particular. 

Mr.  SiKORSKi.  Thank  you.  I  want  to  thank  you  Dr.  Graef,  thank 
Krystle,  thank  Ms.  Fandel  and  all  the  other  panelists  and  apologize 
for  having  to  leave  early,  but  will  followup  working  with  you. 
Thanks. 

Mr.  Waxman.  Thanks,  Mr.  Sikorski.  Mr.  Scheuer. 
Mr.  Scheuer.  Thank  you,  Mr.  Chairman  and  thank  you  Ms. 
Fandel  for  your  fine,  very  touching  testimony.  And  thank  you 
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Krystle  for  behaving  so  beautifully.  Okay?  Sitting  there  and  smil- 
ing. 

Ms.  Krystle  Fandel.  You're  welcome. 

Mr.  SCHEUER.  I  wish  my  grandchildren  could  be  here  to  watch 
you  Knrstle,  they  would  want  to  make  friends  with  you  right  away. 

Dr.  Graef,  can  I  ask  you  a  couple  of  questions?  If  I  wanted  to  put 
out  a  sort  of  a  health  .warning  in  my  newsletter,  and  tell  my 
500,000  people,  hey,  those  of  you  who  have  kids,  there's  a  real 
hazard  out  here.  For  those  of  you  have  bought  a  new  home  or 
rented  a  new  apartment,  here's  what  you  ought  to  do.  What  would 
I  tell  them? 

Mr.  Graef.  I  think  you  would  suggest  to  them  that  lead  is  an 
ubiquitous  hazard,  it's  really  found  

Mr.  ScHEUER.  What  do  they  do?  Let's  I  assume  I  tell  them  it's  an 
ubiquitous  hazard,  not  only  that,  but  it's  evers^where,  okay? 

Remember,  this  is  a  newsletter  to  500,000  people,  they  don't  all 
have  PhD's.  What  do  I  tell  them?  What  do  I  suggest  that  they  do? 
Now,  this  is  part  of  the  public  education  program.  You  can  design 
a  national  education  program  for  535  Congressmen  and  Senators. 

Mr.  Graef.  I  think  they  should  familiarize  themselves  with  ways 
in  which  lead  could  enter  their  environment  and  by  all  means  dis- 
cuss with  their  pediatrician  

Mr.  Scheuer.  Dr.  Graef,  they've  just  bought  a  new  home.  My 
daughter  just  bought  a  new  home  in  Riverdale,  she's  got  three  won- 
derful grandchildren  

Mr.  Graef.  Are  you  saying  it's  a  new  home,  Mr.  Scheuer,  or  are 
you  saying  

Mr.  Scheuer.  No.  It's  about  40  years  old. 

Mr.  Graef.  I  see,  thank  you. 

Mr.  Scheuer.  Great  big  beautiful  new  home,  40  years  old,  what 
do  I  tell  her  to  do? 

Mr.  Graef.  First  have  it  inspected  for  lead  hazards. 

Mr.  Scheuer.  Now,  we're  getting  there.  Where  would  she  find  an 
inspector?  Would  she  call  the  local  hospital? 

Mr.  Graef.  She  may  have  to  call  Massachusetts. 

Mr.  Scheuer.  Now  you've  got  my  New  York  dander  up. 

Mr.  Graef.  I  don't  mean  to  have  your  New  York  dander  up,  Mr. 
Scheuer,  but  indeed  because  of  the  extent  of  the  program  in  Massa- 
chusetts, as  you'll  hear,  there  is  a  private  industry  that  has  really 
set  up  a  fairly  extensive  network  of  available  led  screening  as  well 
as  the  availability  of  State  facilities.  So  that's  an  important  part  of 
the  element  of  the  program. 

Mr.  Scheuer.  Does  that  not  exist  in  New  York,  to  your  knowl- 
edge? 

Mr.  Graef.  Not  to  my  knowledge.  I  don't  know  that  there  aren't 
private  lead  inspectors,  but  I  don  t  believe  that  there's  a  certifica- 
tion program  in  any  other  State.  In  Massachusetts  all  the  inspec- 
tors and  the  letters  have  to  be  certified. 

One  of  the  problems  that  we  ran  into  was  that  in  the  deleading 
of  homes  by  fly-by-night  contractors,  in  fact,  children  were  getting 
into  worse  situations  than  they  were  before  because  lead  chips 
were  now  being  left  around  the  house  rampantly  or  dust  was  raised 
and  so  forth.  So  that  in  the  process  of  setting  up  a  safer  program 
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for  these  folks  to  have  a  certification  program  as  part  of  the  new 
Massachusetts  lead  requirements. 

That  would  be  one  piece  of  advice  that  I  would  certainly  give 
your  daughter  and  the  other  is  periodically  to  have  her  child  have 
lead  testing. 

Mr.  ScHEUER.  And  that  happens  routinely  in  Massachusetts? 
Mr.  Graef.  It  does. 

Mr.  ScHEUER.  But  not  in  New  York  or  any  of  the  other  49 
States? 

Mr.  Graef  It's  available  in  New  York.  I  think  when  requested, 

but  I  don't  believe  it  happens  

Mr.  ScHEUER.  Okay,  where  is  it  available? 

Mr.  Graef.  I  understand  that  the— you  would  have  to  really  ask 
somebody  from  New  York,  but  I  understand  that  Albany  has  a  lab 
and  New  York  City  does  very  extensile  lead  screening. 

Mr.  ScHEUER.  Okay.  That's  very  helpful.  Is  this  lead  poisoning 
caused  most  often  by  long-term  exposure  or  by  an  intensive  short 
time  exposure?  In  other  words,  is  it  an  acute  problem  or  a  chronic 
problem? 

Mr.  Graef.  For  most  children  it  is  a  slow  insidious  ingestion  of 
relatively  small  amounts  of  lead  over  time.  Usually  from  dust,  pos- 
sibly from  soil  and  indeed  the  addition  of  contaminated  water  as  a 
consideration. 

Mr.  ScHEUER.  Tell  us  why  this  is  a  kid's  disease?  Why  don't 
adults  who  move  into  a  lead  infested  apartment  or  house,  why 
don't  they  come  down  with  this? 

Mr.  Graef.  There  are  three  reasons.  The  first  is  that  biologically 
children  absorb  a  substantial  amount  more  of  lead  for  any  given 
exposure. 

The  second  reason  is  that  the  toxic  effects  of  lead  on  the  central 
nervous  system  are  not  the  same  in  adults.  Unfortunately,  I'm 
afraid  all  of  us  have  our  brain  development  is  pretty  much  as  far 
as  it's  going  to  go  and  we  probably  finished  learning  in  the  fifth 
grade  or  something  to  that  extent.  But  the  fact  is  that  the  impact 
of  lead  on  the  developing  brain  is  where  it's  impact  is  both  most 
toxic  and  irreversible. 

And  the  third  reason  is  that  the  natural  behaviors  of  children, 
the  exploratory  behavior,  the  tasting  behaviors  of  children  which  I 
would  reiterate  arc  normal  behaviors  and  are  not  the  problem.  But 
unfortunately  in  an  unsafe  environment  they  can  become  a  part  of 
the  problem  so  that  of  those  two  variables,  as  I  will  again  state,  the 
environment  is  the  one  we  can  control  and  should  control  rather 
than  these  rather  normal  exploratory  behaviors  of  children. 

Those  three  factors  are  the  major  ones  that  contribute  to  the  tox- 
icity of  lead  in  children.  The  developing  issues— the  development 
issues  are  overwhelming  because  of  the  rapidity  with  which  chil- 
dren are  growing  and  it  takes  a  very  small  amount  of  lead  to  blunt 
those  effects. 

Now,  it  does  occur  in  adults,  but  we  can  fix  that  in  adults  provid- 
ed they  don't  become  so  severely  ill  that  they  have  major  problems. 
But  we  can  help  adults.  But  children,  once  the  horse  is  out  of  the 
barn,  that's  it. 
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Mr.  Waxman,  Thank  you,  Mr.  Scheuer,  and  all  these  points  that 
you  have  raised,  we're  going  to  hear  from  other  witnesses  who  are 
going  to  share  their  experti^  with  us. 

But  I  want  to  thank  the  three  of  you  very  much  for  being  here 
and  Ms.  Fandel  and  Krystle  for  sharing  your  experiences. 

Krystle,  we  wish  you  the  very  best.  We  look  for  great  things 
from  you.  You're  a  lovely  young  lady  and  I  thank  you  for  coming 
all  the  way  from  Massachusetts  to  share  your  experience  and  tell 
us,  with  your  mother  about  lead. 

Thank  you  for  being  with  us. 

Mr.  Grasf.  Thank  vou,  Mr.  Chairman. 

Ms.  June  Fandel.  I'hank  you. 

Mr.  Waxman.  Before  I  call  in  the  next  group  of  witnesses  I  want 
to  ac!aiuw!edge  that  we  have  a  group  of  students  from  John  Mar- 
shall High  School  in  Los  Angeles,  most  of  these  students,  if  not  all 
of  them,  are  not  only  visiting  Washington  for  the  first  time,  but 
hcve  only  been  in  this  country  for  a  relatively  short  period  of  time. 
And  we  want  to  welcome  vou  to  this  congressional  hearing. 

For  our  second  panel  of  witnesses,  we  have  Dr.  Vernon  N.  Houk, 
Director  for  the  Center  for  Environmental  Health  and  Iiyury  Con- 
trol, Centers  for  Disease  Control;  Linda  J.  Fisher,  Assistant  Admin- 
ieirator,  Office  of  Pesticides  and  Toxic  Substances,  U.S.  Environ- 
mental Protection  Agency;  William  Hiscock,  chief,  program  initia- 
tive branch.  Medicaid  bureau.  Health  Care  Finance  Administra- 
tion; Dr.  John  F.  Rosen.  Chairman,  Centers  for  Disease  Control  Ad- 
visory Committee  on  Childhood  Lead  Poisoning  and  also  professor 
of  pediatrics  4xt  MontiHore  Medical  Center,  Albert  Einstein  College 
of  Medicine;  Brad  Prenney,  State  of  Massachusetts,  director  of 
Childhood  Lead  Poisoning  Prevention  Prograi-i. 

We  are  plea^  to  welcome  you  all  to  this  hearing  this  morning. 
Your  prepared  statements  will  be  in  ihe  record  in  full.  We  would 
like  to  ask,  if  you  would,  to  limit  the  orai  p/osentation  to  no  more 
than  5  minutes  and  we'll  have  to  bo  scrict  about  the  time  limit  be- 
cause we  have  such  a  long  list  of  witnesses  and  we  want  a  full  op- 
portunity to  hear  from  everyone  a.id  to  have  questions  and  an- 
swers from  the  members  of  the  Qubcomniittee. 

Dr.  Houk,  why  don't  we  ptart  with  you? 

STATEMENTS  OF  VERNON  K  HOUK.  D!HECTOR,  CENTER  FOR  EN- 
VIRONMENTAL HEALTH  AND  INJIJRf  CONTROL.  CENTERS  FOR 
DISEASE  CONTROL;  LINDA  J.  FISHER,  ASSISTANT  ADMINISTRA- 
TOR, OFFICE  OF  PESTICIDES  AND  TOXIC  SUBSTANCES.  ENVI- 
RONMENTAL PROTECnON  AGENCY;  WILLIAM  HISCOCK,  CHIEF, 
PR0GRAP4  INITIATIVES  BRANCH.  MEDICAID  BUREAU.  HEALTH 
CARE  FINANCE  ADMINISTRATION;  JOHN  F.  ROSEN,  PROFESSOR 
OF  PEDIATRICS.  MONTIFIORE  MEDICAL  CENTER,  ALBERT  EIN- 
STEIN COLLEGE  OF  MEDICINE;  AND  BRAD  PRENNKY.  DIREC- 
TOR. CHILDHOOD  LEAD  POISONING  PRS:VENTION  PROGRAM, 
MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  HQALTH 

Mr.  Houk.  Thank  you,  Mr.  Chairman.  Before  I  begin  my  pre- 
pared remarks,  may  I  support  something  that  Dr.  Graef  said  be- 
cause that  has  been  one  of  my  m^or  irritants  since  1972  in  dealing 
with  this  issue. 
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There  are  people  in  this  country  who  blame  the  child  and  blame 
the  parent  because  the  child  has  lead  poisoning.  The  reason  a  child 
gets  lead  poisoning  is  because  it  incorporates  an  environmental 
contaminant,  lead,  into  its  system  that  we  put  into  the  environ- 
ment, by  doing  the  things  that  a  child  is  supi;>osed  to  do  as  part  of 
its  normal  development,  the  hand  and  mouth  activity. 

I  am  pleased  to  testify  before  this  subcommittee  today  on  behalf 
of  the  Department  of  Health  and  Human  Services  on  the  subject  of 
lead-based  paint  poisoning. 

The  Department  strongly  supports  efforts  to  prevent  lead  poison- 
ing and  also  supports  reauthorization  of  the  screening  program. 

Lead  poisoning  remains  the  most  common  r  jcietally  devastating 
environmental  disease  of  young  children.  Its  tragic  consequences 
on  our  children  are  even  more  deplorable  because  they  are  pre- 
ventable. 

The  risks  of  lead  exposure  are  not  based  upon  theoretical  calcula- 
tions. They  are  well  known  from  the  studies  of  children  them- 
selves. Lead  is  a  poison  that  affects  virtually  every  system  in  the 
body.  Children  and  the  fetus  are  especially  vulnerable  because  lead 
causes  neurobehavioral  problems,  learning  disabilities  and  deficits 
in  IQ. 

Studies  over  the  past  20  years  uncover  a  consistent  trend,  the 
more  that  is  learned  about  lead  effects  on  the  child  and  the  fetus, 
the  lower  the  blood  level  at  which  adverse  effects  could  be  docu- 
mented. The  current  CDC  reassessment  is  likely  to  place  a  new 
threshold  of  concern  at  10  to  15  micrograms  per  deciliter. 

Despite  substantial  progress  in  reducing  lead  exposure  in  the 
population  over  the  last  20  years,  in  1984  at  least  3  to  4  million 
children,  or  17  percent,  had  blG^J  leads  above  15  micrograms  per 
deciliter. 

The  large  number  of  children  with  blood  leads  in  the  toxic  range 
show  that  existing  environmental  lead  levels  in  the  United  States 
provide  no  margin  of  safety  for  the  population  of  children. 

Childhood  lead  poisoning  is  entirely  preventable.  We  believe  that 
a  concerted  societywide  effort  could  eliminate  this  disease  in  the 
United  States  within  20  years.  The  Secretary  recently  released  our 
strategic  plan  outlining  the  first  5  years  of  this  effort. 

The  plan  describes  actions  to  be  taken  at  all  levels  of  government 
and  the  private  sector.  The  overall  benefits  to  the  society  are  incon- 
troversia!  and  I  submit  a  copy  of  the  plan  for  the  record.  [The  ma- 
terial may  be  found  in  the  subcommittee  files.] 

The  plan  includes  both  a  program  and  a  research  agenda.  The 
program  agenda  is  expanded  childhood  lead  poisoning  prevention 
programs  and  activities;  the  effective  and  safe  abatement  of  lead- 
based  paint  in  housing;  reduction  in  sources  of  lead  exposure  in  ad- 
dition to  lead-based  paint;  and  a  national  surveillance  program. 

Increased  childhood  lead  poisoning  prevention  activities  are  es- 
sential parts  of  the  national  strategy.  Children  should  be  screened 
for  elevated  leads  so  fK6  affected  child  will  receive  appropriate 
medical  attention  and  environmental  followup.  Screening  and  sur- 
veillance data  are  also  important  for  defining  the  areas  in  greatest 
need  of  intensive  interventions  and  for  evaluating  the  success  of 
the  efforts  to  eliminate  the  disease. 
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Effective  and  safe  lead-based  paint  abatement  is  essential.  It  is 
the  most  concentrated  source  of  lead  for  our  children  and  histori- 
cally, the  source  most  closely  linked  to  poisoning  and  the  high  dose 
lead  poisoning  in  the  child;  both  from  the  ingestion  of  the  paint 
chips  and  the  dust. 

Any  plans  to  eliminate  childhood  lead  poisoning  must  focus  on 
other  widespread  sources  and  pathways  of  lead  exposure  to  chil- 
dren. Lead  in  water,  food,  soil  and  air,  in  particular,  may  affect 
large  numbers  of  children  and  may  contribute  to  the  overall  levels 
of  lead  in  the  population.  Continued  efforts  to  provide  these  sources 
and  pathways  of  lead  exposure  will  result  in  lower  average  blood 
lead  levels  in  the  United  States  and  thereby  further  reduce  the 
likelihood  of  lead  poisoning  developing  in  our  country. 

The  development  and  the  release  by  HHS,  EPA,  and  HUD  of 
their  plans  in  a  coordinated  matter  is  a  major  milestone  in  public 
health.  And  we  hope  it  will  initiate  a  determined  effort  to  elimi- 
nate childhood  lead  poisoning.  However,  plans  in  and  of  themselves 
will  not  achieve  our  goal.  It  is  how  we  implement  plans  that  will 
determine  our  success. 

We  have  a  landmark  opportunity  to  make  a  major  impact  on  the 
lives  of  the  children  of  this  country.  We  can  eliminate  one  of  the 
major  diseases  of  children.  Through  coordinated  efforts  at  the  Fed- 
eral and  State  level,  and  the  local  governmental  levels,  with  the 
private  sector  and  individual  citizens,  we  can  have  an  impact  on 
the  future  of  millions  of  our  children  and  indeed  the  future  of  our 
society.  Our  children— the  most  important  resource  for  the 
future— deserve  nothing  less.  We  at  HHS  are  committed  to  provid- 
ing nothing  less. 

Thank  you,  Mr.  Chairman. 

[Testimony  resumes  on  p.  48.] 

[The  prepared  statement  of  Mr.  Houk  follows:] 
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TestiBony  by 

Vernon  N.  Hotik,  M*D. 
Assistant  Surgson  Gensral 
Dirsctor 

Center  for  Environnental  Health  and  Injury  Control 
Centers  for  Disease  Control 
Public  Health  Service 
U.S.  Departaent  of  Health  and  Huaan  Services 

Good  momingi  Kr.  Cbairun  and  Msbers  of  the  Subcoraittee.    I  an 

Dr.  Vernon  N*  Houki  Director^  Center  for  Environnental  Health  and 

Injury  Controls  Centers  for  Disease  Control  (CDC).    I  an  pleased 

to  testify  before  this  Subconnittee  on  the  subject  of  Ifitad 

poisoning  prevention.    The  Department  strongly  supports  efforts 

to  prevent  lead  poisoning  and  supports  reauthorization  of  CDC's 

lead  screening  progran. 

HEALTH  EPPECT8 

Lead  is  the  number  one  environmental  poison  for  children.  The 
risks  of  lead  exposure  are  not  based  on  theoretical  calculations. 
They  are  well  known  fron  studies  of  children  themselves  and  are 
not  extrapolated  fron  data  on  laboratory  animals  or  high-dose 
occupational  exposures.    The  Department  and  others  have  testified 
previously  before  this  Subcommittee  and  others  emphasizing  the 
adverse  health  effects  of  low-level  lead  exposure.    I  will  only 
summarize  the  data  and  not  repeat  them  in  detail. 

Lead  is  a  poison  that  affects  virtually  every  system  in  the  body* 
It  has  been  linked  to  kidney  disease  and  hypertension  in  adults 
and  is  particularly  harmful  to  the  developing  brain  and  nervous 
system;  therefore,  lead  exposure  is  especially  devastating  to 
children  and  fetuses  because  it  can  cause  neurobehavioral 
problems,  learning  disabilities,  and  deficits  in  IQ.    Very  severe 
lead  exposure  can  cause  coma,  convulsions,  and  death;  and  until 
twenty  years  ago,  deaths  in  children  from  lead  poisoning  were  not 
uncommon . 
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Theee  deaths  have  bmmn  alaost  •lisinatad  as  a  rasult  of  increased 
awareness  of  lead  poisoning,  screening,  and  inverventions  to 
reduce  blood  lead  levels,    significant  disease,  however,  has  not. 
We  currently  estiaate  that  there  are  about  250,000  children  under 
€  years  of  age  whose  blood  lead  is  25  ^g/dl  and  greater*  This 
eatinate  for  1984,  however,  is  based  on  1976-80  data  from  a  CDC 
survey  of  the  nutritional  and  health  status  of  the  U.S. 
population.    This  survey,  the  National  Health  and  Nutrition 
Examination  Survey  (NHANES) ,  will  be  updated  in  1992  arid  is 
expected  to  show  that  blood  lead  levels  in  the  United  States  have 
decreased  dramatically  by  aboMt  two-thirds  since  the  1976-1980 
NHANES.    The  primary  contributors  to  this  decrease  have  been  the 
phaseout  of  lead  in  gasoline  and  the  reduction  of  lead  levels  in 
food. 

The  adverse  effects  of  blood  lead  levels  of  25  Mg/ctl  and  higher 
are  serious.    The  top  priority  of  our  strategic  plan  for  the 
elimination  of  childhood  lead  poisoning,  which  I  will  describe  in 
more  detail,  is  to  identify  as  soon  as  possible  those  children 
with  these  high  blood  lead  levels  and  to  remove  them  from  the 
source  of  lead  and  provide  appropriate  medical  care. 

The  widely  cited  Needleman  studies  documented  that  children 
exposed  to  moderate  levels  of  lead  in  preschool  years  as 
indicated  by  tooth  lead  levels  were  seven  times  more  likely  to 
fail  to  graduate  from  high  school  and  six  times  more  likely  to 
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hav«  a  significant  raading  disability  than  children  who  had  lower 
lead  exposures. 

While  we  know  that  blood  lead  levels  above  25  Mg/dl  are  the  most 
dangerous I  studies  on  the  health  effects  of  lead  over  the  past 
twenty  years  uncover  a  consistent  trend:    the  sore  that  is 
learned  about  lead's  effects  on  children  and  fetusesi  the  lower 
the  blood  lead  level  at  which  adverse  effects  can  be  documented « 
A  current  CDC  reassessment  may  place  the  new  threshold  for 
concern  at  10-15  Mg/dl. 

Blood  lead  levels  as  low  as  10  Mg/dl #  which  usually  do  not  cause 
distinctive  symptomsi  are  associated  with  subtle  developmental 
effects,  such  as  decreased  intelligence  and  slower 
neurobehavioral  development*    For  examploi  blood  lead  levels  of 
10  Mg/dl  and  above  at  age  2  years  have  been  shown  to  result  in  a 
reduction  of  the  General  Cognitive  Index  —  especially  one 
component  of  this  test  (the  visual  perception  component)  when 
later  tested  at  the  age  of  57  months*    The  majority  of  these 
children  had  blood  lead  levels  below  15  Mg/dl «    Other  effects 
that  begin  at  blood  lead  levels  as  low  as  10  Mg/dl  include 
behavioral  disturbancesi  reduced  statursi  and  effects  on 
vitamin  D  metabolism.    Studies  show  that  maternal  and  cord  blood 
lead  levels  of  10  to  15  Mg/dl  are  associated  with  reduced 
gestational  age  and  reduced  weight  at  birth* 
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Although  ruearchtrs  hav«  not  y«t  coApl«tely  defined  the  ittpact 
of  blood  lead  levels  below  10  iiq/dl  on  central  nervous  systea 
function,  ve  say  learn  that  even  these  levels  are  associated  with 
adverse  effects  as  our  research  instninents  becons  nore  precise. 

Lead  poisoning  is  the  nost  connon  and  devastating  environmental 
disease  of  young  children  in  the  United  States*    Over  the  last 
twenty  years,  we  as  a  society  have  nade  subfcantial  progress  in 
reducing  lead  exposure  in  the  population.    The  decline  in  blood 
lead  levels  has  been  in  part  aided  by  government  and  private 
steps  to  reduce  lead  exposure,  such  as  the  removal  of  lead  from 
gasoline^  from  paint  manufactured  for  interior  residential  use, 
and  from  food.    In  1984,  at  least  3  to  4  million  children  in  the 
United  States  (17  percent  of  all  children)  had  blood  lead  levels 
above  15  Mg/dl^  as  was  documented  in  the  1988  Report  to  Congress, 
The  Nature  and  Extent  of  Lead  Poisoning  in  Children  in  the  United 
States .  prepared  by  the  Agency  for  Toxic  Substances  and  Disease 
Registry  of  the  Public  Health  Service.    The  large  number  of 
children  with  blood  lead  levels  in  the  toxic  range  shows  that 
existing  environmental  lead  levels  in  the  United  States  provide 
no  margin  of  safety  for  the  protection  of  children. 

The  adverse  effects  of  lead  in  children  are  pervasive  and  long 
lasting.    Most  of  them  are  probably  not  reversible,  although  some 
of  the  learning  disabilities  possibly  can  be  overcome  with 
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special f  v«ry  •xp«nsiv«  •ducational  •ffortsi  including 
individualised  curricula  and  intensive  tutoring* 

STRATIOXe  PUOI 

Childhood  lead  poisoning  is  entirely  preventable.    We  believe 
that  a  concerted  f  society-wide  effort  could  eliainate  this 
disease  in  the  U.S.  in  the  next  20  years.    The  Secretary  has 
recently  released  a  Strategic  Plan  for  the  Elinination  of 
Childhood  Lead  Poisoning,  outlining  the  global  objectives  of  this 
20  year  plan.    The  plan  describes  actions  that  can  be  taken  by 
all  levels  of  government  and  the  private  sector.    Health  and 
Human  Services  will  play  a  major  role  in  the  leadership  and 
guidance  of  this  effort ,  but  X  cannot  over  emphasize  the  public- 
private  collaboration  that  is  imperative  if  we  are  to  succeed  in 
ridding  our  nation  of  the  scourge  of  lead  poisoning.    The  costs 
of  the  plan  will  be  spread  across  the  public  and  private  sectors, 
and  the  overall  benefit  to  society,  in  terns  of  human 
productivity,  will  be  incontrovertible.    The  Strategic  Plan 
outlines  the  first  5  years  of  this  20-year  effort.    The  plan 
describes  actions  that  can  be  taken  by  all  levels  of  government 
and  the  private  sector.    The  costs  described  reflect  the  amount 
of  money  needed  to  implement  the  program  agenda  and  a  shared 
commitment  of  the  public  and  private  sectors.    This  plan  was 
developed  in  consultation  with  other  Federal  agencies,  state  and 
local  childhood  lead  poisoning  prevention  programs  and  housing 
agencies,  and  private  sector  consultants. 
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Th«  Strategic  Plin  includm  botb  a  progru  and  a  raaaarch  aganda. 
Tha  program  aganda  vhich  vill  targat  afforta  firat  to  childran 
vith  tha  highaat  blood  laad  lavala,  calla  for  tha  following: 

o      Bxpandad  childhood  laad  poiaoning  pravantion  programs 

and  activitiaa* 
o      Effactiva  and  aafa  abataaant  of  laad-basad  paint  in 
housing. 

o      Raduction  in  aourcaa  of  laad  axpoaura  in  addition  to 

laad«-baaad  paint, 
o      National  aurvaillanca  for  alavatad  blood  laad  lavals. 
Tha  raaaarch  aganda  ia  diacuaaad  on  paga  10  of  this  statanent. 

mOORJUl  MXMDA 

Incraaaad  childhood  laad  poiaoning  prevention  activities  are 
essential  parts  of  a  national  strategy  to  elininate  childhood 
lead  poiaoning  for  several  reasons,  not  the  least  of  which  is  the 
adverse  affect  lead  poisoning  has  on  school  readiness*  our 
effort  to  reduce  lead  poiaoning  is  totally  coDplaaentary  with 

resident's  education  goals  for  the  nation*8  children*    We  must, 
aa  I  have  aaid  before,  use  our  resources  to  the  greatest 
advantage,  which  ia  why  we  are  concentrating  on  screening, 
detection,  treatment  and  surveillance.    Children  should  be 
screened  for  elevated  blood  lead  levels  so  that  affected  children 
will  receive  appropriate  aadical  attention  and  environmental 
follow-up.    Aa  I  said  before,  emphasis  will  be  placed  initially 
on  those  areas  where  children  whose  blood  lead  is  25  nq/dl  and 
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9r«at«r«    An  incr«aft«  in  the  blood  lud  of  thmmm  children  would 
be  devastating.    Screening  and  surveillance  data  are  also 
important  for  defining  those  areas  in  greatest  need  of  intensive 
interventions  and  for  evaluating  the  success  of  our  efforts  to 
eliminate  this  disease* 

Current  childhood  lead  screening  efforts  tend  to  occur  at  fixed*- 

site  facilities,  like  clinics.    It  is  not  unusual,  however,  to 

find  three  to  four  tines  the  rate  of  lead  poisoned  children 

through  intensive  door-to-door  efforts  compared  to  fixed  site 

screening*    In  addition,  door-to-door  screening  serves  as  the 

entree  into  the  health  care  system  for  many  children.    On  the 

basis  of  1988  data  from  CDC's  National  Center  for  Health 

Statistics  National  Health  Interview  Survey,  it  has  been 

estimated  that  8  percent  of  children  less  than  five  years  of  age 

do  not  have  a  regular  source  of  medical  care*    Some  preliminary 

data  from  a  pilot  study  in  Philadelphia  that  suggest  children 

using  an  inner  city  walk-in  emergency  room  clinic  for  primary 

care  also  had  higher  rates  of  lead  poisoning  than  are  typically 

found  at  fixed  sites*      Thus,  childhood  lead  poisoning  prevention 
« 

programs  will  need  to  develop  more  intensive  and  innovative 
approaches  for  identifying  those  children  most  at  risk  for  lead 
poisoning* 

In  addition,  special  ^efforts  will  have  to  be  made  to  increase 
screening  by  private  health  care  providers*    This  will  be 
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acco»pllsh«d  by  •ducating  providars  about  childhood  laad 
poisoning  and  its  pravantion,  working  with  profassional 
organizations,  and  aducating  tha  public  so  that  thay  raquast  laad 
scraaning. 

Effactiva  and  safa  laad-basad  paint  abataaant  is  assantial  for 

tha  aliaination  of  childhood  laad  poisoning.    Laad-basad  paint  is 
thi  Bost  ooncantrated  sourca  of  laad  to  childran  and, 
historically,  is  the  source  nost  closely  linked  to  lead  poisoning 
in  children.    Many  sources  of  lead,  for  exanple,  food,  water, 
soil,  .and  dust,  contribute  to  overall  exposure  of  U.S.  children 
to  lead.    For  children  with  the  highest  blood  lead  levels,  that 
is,  children  with  overt  lead  poisoning,  lead-based  paint  is  of 
particular  iaportance  because  of  both  the  contribution  of  lead 
paint  ingestion  and  the  ingestion  of  soil  and  dust  contaminated 
by  leaded  paint.    The  average  3-year-old  child  can  excrete  about 
125  nicrograns  of  lead  per  day.    The  average  3-year-old  child 
absorbs  about  100  aicrograns  per  day  froa  soil  and  dust 
uncontaainated  by  lead  paint  and  froa  food  and  water.  The 
abateaent  of  lead  paint  will  aarkedly  reduce  high  dose  lead 
exposure  froa  the  environaent  of  aost  children. 

We  cannot  undertake  this  aassive  strategy  at  once.    To  aaximize 
our  resources  and  expertise,  we  have  identified  three  high 
priority  groups  of  hoaes  for  abateaent.     The  first  high  priority 
is  the  hoaes  of  children  identified  with  lead  poisoning.    This  is 
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iaportant  not  only  to  protect  thmum  childr«n  fro»  continued 
•xposun,  but  also  to  pr«v«nt  children  who  will  live  in  tnese 
dwellings  in  the  future  froa  being  poisoned. 

The  second  high  priority  for  abateaent  is  the  hones  with  a 
serioue  potential  for  poisoning  children. 

Opportunistic  abateaents,  the  third  high  priority,  involve  those 
hones  that  can  be  efficiently  abate^  because  they  are  being 
worked  on  anyway  or  have  other  special  characteristics.  An 
example  of  opportunistic  abateaent  is  the  renoval  of  leaded  paint 
froa  public  housing  in  the  Departnent  of  Housing  and  Urban 
Developnent 's  Conprehensive  Modernization  Progran. 

The  strategic  plan  focuses  heavily  on  lead-based  paint  because  of 
its  key  role  in  lead  poisoning  and  because  of  the  United  nature 
of  previoue  efforts  to  reduce  this  source  of  lead.    The  plan's 
strength  is  its  direction  and  guidance;  it  aust  not  be  confused 
with  a  detailed  inplenentation  plan,  for  it  is  not  that.  Any 
plans  to  elininate  childhood  lead  poisoning,  however,  aust  also 
focus  on  other  widespread  eources  and  pathways  of  lead  exposure 
to  children.    Lead  in  water,  food,  soil,  and  air,  in  particular, 
aay  affect  large  nunbers  of  children  and  nay  contribute  to 
overall  levels  of  lead  in  the  population.    Continued  efforts  to 
reduce  these  sources  and  pathways  of  lead  exposure  will  result  in 
lower  average  blood  lead  levels  in  the  United  States  and  will 
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th«nby  further  diainish  th«  likelihood  of  l«ad  poisoning 
dttvttloping  mvn  in  children  •xpos«d  to  a  high-doss  sourcs. 

TMM  KUMMMCM  MMKOh 

Although  basic  rsssarch  has  provided  ths  scisntific  underpinnings 
of  this  plan^  ths  rsssarch  agsnda  focuses  on  ths  applied  research 
needed  to  carry  out  the  program  agenda  in  the  sost  cost-sffective 
my.    Three  ianediate  ressarch  nseds  ars  apparent:    (1)  new^ 
inexpensive  scrssning  methods  for  childrsn  whoss  blood  lead  is 
below  25  Mg/dl,  (2)  paint  abatenent  techniques  that  are  the  most 
cost  sffsctivs  and  Isast  hazardous  to  vorksrs  and  occupants  of 
ths  houses,  and  (3)  ways  to  accurately  determine  the  lead  content 
of  paint  already  applied. 

BBMEFXT  MaaiYSXS 

There  are  benefits  to  society  of  preventing  lead  exposure  in 
children  and  fetuses,  particularly  from  increased  abatement  of 
lead  paint* 

In  the  strategic  plan,  we  examine  those  benefits  which  result 
when  children  are  prevented  from  getting  poisoned,  since  poisoned 
children  often  need  medical  treatsent  to  lower  blood  lead  levels 
and  spscial  education.    Benefits  are  achieved  even  at  blood  lead 
levels  not  currsntly  considsrsd  to  indicate  that  a  child  is 
poisonsd.    We  have  calculated  the  expected  decreass  in  lifetime 
productivity  that  could  be  expected  for  each  Mg/dl  increase  in 
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blood  l«ad  l«v«l  in  a  child.    In  addition,  wa  hava  calculatad  tha 
axpactad  fatal  Mortality  that  could  ba  pravantad  by  raducing 
aat^rnal  laad  axpoaura.    Our  estimata  of  banafita  waa 
consarvativa;  wa  did  not  factor  in  banafita  that  wa  wara  not  abla 
to  quantify  ~  for  axaBpla,  thoaa  ralatad  to  haaring  acuity  and 
atatura  in  childran  and  blood  praaaura  in  adulta  —  which  would 
mtkkm  an  avan  atrongar  caaa  for  incraaaing  tha  aaount  of  abatamant 
baing  conducted. 

I  would  now  like  to  update  you  on  current  and  future  HHS 
activities  in  lead  poisoning  prevention  and  the  Adninistration's 
py  1992  request  for  reauthorization  of  the  CDC  Childhood  Lead 
Poisoning  Prevention  Grant  Progran. 

CHILDHOOD  UJiO  POISOnMO  FHBVEIITIOll  FR0QMN8 

overal  prograaa  in  HHS  fund  childhood  laad  acreening  activities. 
These  prograHs  include  the  Maternal  and  Child  Health  (HCH)  Block 
Grants;  Medicaid's  Early  and  Periodic  Screening ,  Diagnostic ,  and 
Treataent  (BPSDT)  Program;  Head  Start;  and  the  Centers  for 
Disease  Control  (CDC)  Laad  Poisoning  Prevention  Grant  Program. 
These  progrsHS  work  together  at  the  Federal,  atate,  and  local 
levela.    We  also  work  with  the  Department  of  Agriculture's 
Supplemental  Pood  Program  for  Women,  Infanta,  and  Children  (WIC) . 
We  have  documented  that  to  be  auccassful,  extensive  outreach 
efforta  are  meeded  for  prograaa  which  acreen  children  for  lead 
poisoning. 
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Mif  rnal  and  Child  Health  nlook  flranf  (hch\ 
Th«  NCH  Block  Grants  sarva  aa  tha  principal  naana  of  Fadaral 
support  to  atataa  to  Mintain  and  i»prova  tha  haalth  of  nothera 
and  childran.    Although  not  all  atataa  usa  MCH  fundo  for 
childhood  laad  acraaning,  thaaa  funds  can  ba  a  aajor  source  of 
support  for  this  activity. 

Htad  Start 

Haad  Start  providas  a  conprehenaiva  developa^ntal  program  for 
lov-incoaa  childran  between  the  ages  of  3  and  5  years*  Although 
Haad  Start  is  Minly  known  as  an  early  childhood  development 
program,  99  percent  of  the  enrolled  children  receive  government- 
supported  medical  screening,  which  can  include  screening  for 
childhood  lead  poisoninq. 

gfiC  Childhood  Lead  Poisoning  Prevention  Grant  Program 
I  would  like  to  highlight  the  newest  of  our  programs  that  fund 
screening,  the  CDC  Childhood  Lead  Poisoning  Prevention  Grant 
Program*    The  Lead  Contamination  Control  Act  of  1988  authorized 
this  program  of  Federal  categorical  grants,  administered  by  CDC, 
to  sta^e  and  local  agencies  for  childhood  lead  screening, 
referral  of  chxldren  with  elevated  levels  for  treatment  and 
enviiTonmantal  intervention,  and  education  about  childhood  lead 
poiaoning.    In  FY  1990,  $2.84  million  were  awarded  to  six  states 
and  oile  city.    In  addition  to  continuation  funding  for  these 
seven  programs,  approximately  seven  additional  programs  will  be 
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funded  in  PY  1991.    A»  you  know,  th«  Pr«»idont*«  1992  budget 
rtcoBMMds  that  the  funding  of  this  CDC  program  be  increased 
86  percent  from  $7.79  Billion  for  FY  1991  to  $14,95  ■illion. 
With  regard  to  reauthorization  of  this  grant  progras,  draft 
legislation  proposing  a  sisple  3-year  reauthorization  is  being 
reviewed  within  the  Adninistration. 

The  requested  increase  will  allow  a  significant  expansion  of 
CDC»s  childhood  lead  poisoning  prevention  program  activities* 
Firttt,  the  nuxnber  of  state  and  local  health  agencies  funded  with 
categorical  grants  for  childhood  lead  poisoning  prevention 
programs  will  be  increased  to  up  to  23,    The  categorical  grants 
to  state  and  local  agencies  are  for  screening  children  for  lead 
poisoningi  ensuring  appropriate  and  timely  medical  and 
environmental  follow-up  of  lead-poisoned  children,  and  educating 
the  public  about  lead  poisoning.    Second,  CDC  will  be  able  to 
provide  an  expansion  of  laboratory,  data  management,  and  other 
support  to  both  CDC-funded  programs  and  programs  not  funded  by 
CDC.    Third,  CDC  will  be  better  able  to  evaluate  the 
effectiveness  of  interventions  to  decrease  blood  lead  levels  and 
to  expand  collaborative  efforts  with  other  Federal  agencies. 
Activities  in  communities  likely  to  have  the  most  severe 
childhood  lead  poisoning  problems  will  be  emphasized. 

CDC  has  the  lead  for  HHS  in  childhood  lead  poisoning  prevention. 
Although  not  all  states  receive  CDC  funding,  staff  from  CDC  have 
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i»prov«  data  collaction  and  aanagaaant  of  childhood  laad 
poisoning  caaaa*    Much  of  tha  davalopnant  of  tha  atratagic  plan 
tooK  placa  at  CLC.    CDC  alao  haa  tha  laad  for  HHS  in  coordinating 
afforta  with  othar  Fadaral  aganciaa,  aoat  notably  tha 
Bnvironaantal  Protaction  Agancy  and  tha  Dapartnant  of  Housing  and 
Urban  Davalopaant. 

CDC  LIAD  aTHTmilT 

Dacauaa  of  racant  aciantific  avidanca  for  adversa  affacta  cf  low- 
laval  laad  axposura^  CDC  convanad  a  conmittaa  of  outaida  axperts 
to  halp  ravisa  tha  CDC  atatanant,  Prsvsntinq  L^ad  Poiaonina  in 
Young  childran.  198S>    Thia  docuttant  ia  uaad  axtansivaly  and 
providas  guidanca  to  phyaicians  and  public  haalth  programs 
concaming  acraaning^  MnageHentf  and  prinary  pravantion  of 
childhood  laad  poiaoning*    Wa  axpect  tha  ravisad  atatament  to  be 
published  this  suanar*    In  tha  new  statenentf  CDC  ia  likely  to 
lover  the  blood  lead  level  of  concern  from  the  present  25  Mg/dl 
to  10-15  Mg/dl  and  will  placa  an  increaaed  anphaais  on  the  need 
for  priaary  prevention  of  childhood  lead  poisoning. 

IMOWtOKt  MBASDftBNBMT  OF  LBAD  1XW80RB  XV  CHXLDRBM 
CDC,  tha  Bureau  of  Maternal  and  child  Haalth  cf  tha  Health 
Reaourcea  and  Services  AdHinistration^  and  the  University  of 
Wisconsin  collaboratively  adniniater  a  proficiency  testing 
progrsH  for  blood  laad  and  erythrocyte  protoporphyrin  (EP) 
Measurement*    Through  this  program^  on  a  monthly  basisi  several 
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hundred  participating  laboratories  avaluate  how  well  they  neasure 
lead  and  EP  levels.    In  a  typical  nonth  over  90  percent  of  the 
participating  laboratories  Meet  proficiency  standards  for  blood 
lead. 

As  we  becose  concerned  about  the  adver£;e  effects  of  lower  blood 
lead  levels f  there  is  an  increased  need  for  sore  accurate  blood 
lead  neasurement  at  lower  levels.    The  lower  blood  lead  levels  of 
concern  are  very  close  to  the  limits  of  detection  of  nost 
laboratories.    When  the  proficiency  testing  progran  began  in 
1972,  only  a  few  laboratories  in  the  country  could  accurately 
neasure  blood  lead.      Now,  several  hundred  can  do  so  at  levels 
down  to  12  Mg/dl.    Through  our  assistance  to  states  we  hope  to 
expand  this  proficiency  to  levels  of  around  5  ^g/dl  within  the 
next  year. 

Both  the  Agency  for  Toxic  Substance  and  Disease  Registry  (ATSDR) 
and  the  National  Institute  of  Environnental  Health  Sciences 
(NIEHS)  are  sponsoring  studies  to  develop  and  evaluate  potential 
bionarkers  of  low  level  lead  exposure.      In  addition,  NIEHS  is 
funding  work  on  neasurenent  of  bone  lead  levels  using  the  X-'ray 
fluorescence  techniques.    This  approach  promises  to  be  extremely 
important  in  assessing  body  burdens  of  lead. 
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K^TXOllMi  BBALTR  MD  IfimtXTXOll  HMtZlOiTZOM  SORYBY 

Thm  National  Health  and  Nutrition  Examination  survey  (NHANE8) t 
conducted  by  NCH5  is  an  evaluation  of  the  nutritional  and  health 
status  of  a  representative  eanple  of  the  United  States 
population.    This  survey  provides  the  only  national  data  on  blood 
lead  levels  in  U.S.  children.    Data  fron  the  NHANES  III,  which  is 
ongoing,  will  be  available  starting  in  1992  and  are  expected  to 
show  that  blood  lead  levels  in  the  United  States  have  decreased 
dramatically  by  about  two-thirds  since  NHANES  II  was  conducted  in 
1976-1980.    The  primary  contributors  to  this  decrease  have  been 
the  phaseout  of  lead  in  gasoline  and  the  reduction  of  lead  levels 
in  food.    We  may  have  already  experienced  most  of  the  benefits  to 
*  expected  from  these  interventions.    However  we  now  believe 
it  efforts  focusing  on  lead  in  the  home  environment  will  be 
needed  to  further  reduce  blood  lead  levels  substantially  in  the 
United  States  population,  particularly  for  those  children  with 
the  highest  levels. 

UKTXOHKh  BURVBILLANCB 

The  data  collected  in  NHANES  are  essential  for  providing  unbiased 
estimates  of  blood  lead  levels  nationally.    However,  they  cannot 
be  used  to  Monitor  short-term  trends  over  several  months,  to 
characterize  geographic  distributions  of  poisoning  in  the 
community,  or  to  target  interventions  where  they  are  most  needed. 
Therefore,  CDC  is  continuing  to  work  with  representatives  of 
state  health  departments,  the  Council  of  State  and  Territorial 
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Epidraiologists  (CSTE),  and  th«  Association  of  Stata  and 
Tarritorial  Public  Haalth  Laboratory  Diractors  to  pronota 
national  survaillanca  for  alavatad  blood  laad  lavala. 

With  CDC  participation^  C5TE  has  paaaad  a  raaolution  strongly 
ancouraging  its  aaabar  agancias  to  instituta  survaillanca  of 
alavated  blood  laad  lavals  in  all  aga  groups.    CDC  is  also 
assisting  CSTE  in  survaying  state  health  departments  to  ascertain 
currant  surveillance  activities  for  elevated  blood  lead  levels  in 
children.    CDC*8  National  Institute  for  Occupational  Safety  and 
Health  (NIOSH)  has  already  begun  to  develop  a  system  for  state 
reporting  elevated  blood  lead  levels  in  workers.    In  1988  seven 
states  reported  to  NIOSH  a  total  of  4,804  workers  who  had  blood 
lead  levels  of  25  Mg/dl  and  greater.    The  number  of  states 
reporting  to  NIOSH  has  since  doubled.    In  addition,  in  FY  1990 
CDC  awarded  cooperative  agreements  to  five  state  health 
departments  to  develop  the  capacity  to  conduct  surveillance  for 
elevated  blood  lead  levels  in  workers  and  children. 

womnR  BArvrn 

Adults  are  not  immune  from  the  effects  of  lead.    NIOSH  continues 
to  work  with  the  Department  of  Housing  and  Urban  Development 
(HUD)  to  define  the  risks  to  abatement  workers,  recommend  safe 
work  practices,  assist  in  the  development  of  guidelines  for 
workers  involved  in  testing  and  abatement,  and  develop  a 
curriculum  for  training  abatement  workers.    NIOSH  has  also  been 
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working  to  develop  and  diisrainate  infonation  about  •ff«ctiv« 
control  technology  and  oth«r  Masur«t  to  reduce  lead  escposure 
froK  bridge  reconstruction^  radiator  repair^  battery  recycling « 
and  other  industries  which  have  historically  resulted  in 
occupational  lead  poisoning  cases. 

imBNXOLOOZC  fTDDXIS 

KHS  has  a  long  history  of  epidemiologic  studies  relating  blood 
lead  levels  to  sources  of  lead  exposure,  such  as  soil  and  dust 
cont ABinated  by  lead  smelting.    Current  CDC  efforts  are  focusing 
on  collaboration  with  screening  programs  to  evaluate  routinely 
collected  data  and  assess  screening  efficiency,  sources  of  lead 
exposure,  and  effectiveness  of  interventions.    The  Agency  for 
Toxic  substances  and  Disease  Registry  (ATSDR)  is  working  with 
state  health  departments  in  Kansas,  Missouri,  and  Illinois  on 
studies  of  the  amount  of  lead  absorbed  by  children  residing  in 
areas  with  high  concentrations  of  lead  in  soil. 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS) 
of  the  National  Institutes  of  Health  has  pioneered  research  on 
lead's  health  effects.    NIEHS-funded  studies  include  evaluations 


of  the  effects  of  lead  on  the  kidney  and  the  effects  of  lead  on 
mental  development  in  children  exposed  to  lead  in  the  womb  and  in 
the  early  years  after  birth. 
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NXEHS  is  curnntly  funding  clinical  studies  to  4ivaluat«  the 
•ttmotivMmm  of  pharsacologic  agents  in  reducing  the  effects  of 
lead  on  cognitive  functioning  in  children  and  an  evaluation  of 
the  effectiveness  of  environ»ental  abatenent  on  childhood  lead 
poisoning* 

BZOXZUTXCS  or  UAD  UPOSDRB  lOID  IfTBCTS 

NIEHS  is  also  funding  work  to  investigate  lead  transfer  from  the 
mother  to  the  fetus  and  the  Betabolisn  of  lead  in  bone*  Several 
NIEHS-funded  studies  deal  with  toxicity  of  lead,  for  exanple,  the 
effects  on  sale  reproduction,  neurodevelopnent  and  behavior, 
blood  production,  and  iaaune  function*    In  addition,  NXEHS 
toxicologists  are  coaparing  the  bioavailability  of  several 
different  lead  compounds  and  other  factors  that  may  affect 
absorption  of  lead*    The  outcomes  of  these  studies  are  expected 
to  provide  a  basis  for  future  activities  developing  and  targeting 
interventions  to  reduce  blood  lead  levels* 

UtAD  XM  roOD 

The  Food  and  Drug  Administration  (FDA)  has  undertaken  several 
efforts  to  reduce  the  dietary  intake  of  lead*    Infant  food 
manufacturers,  working  with  FDA,  have  voluntary  switched  from  the 
use  of  lead  solder  cans  to  glass  in  packaging  their  pro<lucts* 
Furthermore,  domestic  c<inners  of  adult  foods  have  indicated  that 
the  use  of  lead  solder  in  cans  will  be  almost  eliminated  by  mid- 
1991*    FDA  has  proposed  a  new  regulatory  limit  for  lead  release 
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from  ceraaic  pitchers  vhich  could  be  used  to  store  beverages. 
The  Bt)A*s  Total  Diet  Study  has  shown  a  decline  in  lead  exposure 
from  food  in  recent  years,  primarily  from  decreased  use  of  lead 
solder  in  cans.    FDA  is  also  assessing  the  importance  of  other 
sources  of  dietary  lead  exposure,  such  as  various  types  of 
housewares,  lead  foil  seals  on  wine  bottles,  and  calcium 
supplements. 

raXRMACOLOQZC  TRBATNENT  Of  LEAD  P0Z80MZN0 

Recently,  FDA  approved  a  promising  new  oral  chelating  agent, 
CHEMET  (succimer),  for  treatment  of  children  with  moderately 
severe  lead  poisoning.    This  agent  is  very  specific  for  lead, 
unlike  other  chelators,  and  appears  to  have  a  low  incidence  of 
side  effects.    NIEHS  is  funding  studies  of  the  neurotoxicity  of 
chelating  agents.    However,  clinical  experience  with  CHEHET  has 
been  limited.    Consequently,  the  full  spectrum  and  incidence  of 
adverse  reactions,  including  the  possibility  of  hypersensitivity 
or  idiosyncratic  reactions  have  not  been  determined* 

LEAD  AT  SUPBRFUND  SZTES 

In  1990  ATSDR  determined  that  43  percent  of  the  1200  Superfund 
sites  on  the  National  Priorities  List  (NFL)  contain  xead. 
Following  a  review  of  its  public  health  assessment  database  for 
NPL  sites,  ATSDR  identified  62  sites  in  which  the  potential  for 
exposure  to  lead  might  pose  a  hazard  to  children  living  nearby. 
ATSDR  will  work  with  state  and  local  heal'LA  departments  to 
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dateraintt  whether  community  exposure  assassnents  and  medical 
education  or  other  nore  active  interventions  are  needed  around 
these  sites. 

BDUCATXOH  MO0T  CaXLDHOOD  LBJU)  MZBOMZMO 

Education  about  childhood  lead  poisoning  is  an  integral  part  of 
most  childhood  lead  poisoning  prevention  programs.    Funds  from 
the  MCH  Block  Grants  and  the  CDC  Lead  Poisoning  Prevention  Grant 
Program  are  used  at  the  state  and  local  levels  to  develop 
educational  materials  and  to  educate  the  public  and  health  care 
providers  about  what  can  be  done  to  prevent  childhood  lead 
poisoning. 

The  National  Center  for  Education  in  Maternal  and  Child  Healthy 
funded  primarily  through  the  Bureau  of  Maternal  and  Child  Healthy 
provides  infomation  services ,  educational  materials,  and 
technical  assistance  to  organizations!  agencies,  and  individuals 
about  maternal  and  child  health  issues.    Among  the  materials 
available  from  this  Center  are  a  resource  directory  of  childhood 
^ead  poisoning  prevention  programs  and  books  and  pamphlets  about 
childhood  lead  poisoning. 

The  Bureau  of  Maternal  and  Child  Health  also  supports  the  model 
training  program  in  Louisville,  Kentucky.    This  program  teaches 
methods  of  assessing  lead  exposure  in  high-risk  populations. 
Participants  in  this  training  program  learn  about  the  importance 
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of  integrating  lead  tcrtening  with  basic  child  health  services 
and  are  taught  the  technical  and  unagenent  ekills  needed  for 
effective  childhood  lead  poisoning  prevention  prograas* 

« 

In  1990  ATSDR  released  the  Environmental  Cag»  study  on  Lead,  one 
of  ATSDR 's  Case  Studies  in  Environmental  Medicine.  This 
publication  describes  the  health  effects  of  lead  and  appropriate 
evaluation  end  clinical  management  of  childhood  lead  poisoning* 
It  has  been  distributed  to  over  30^000  pediatricians. 

C01I8ULTATI0M  WITH  OTHBR  A0BVCZB8  AMD  OROAMISATZOMS 

HHS  agencies  are  vorking  closely  vith  the  Environmental 

Protection  Agency  (EPA) ,  HUD^  the  National  Institute  of  Science 

and  Technology I  and  other  Federal ^  state^  and  local  agencies,  as 

veil  as  the  American  Public  Health  Association i  the  American 

Academy  of  Pediatrics,  the  media ,  parent  groups,  and  others  in 

the  private  sector  on  issues  relevant  to  childhood  lead  poisoning 

prevention  and  environmental  lead  abatement*    HHS  agencies  have 

participated  in  a  Task  Force  on  Lead-^Dased  Paint  for  over 

2  years,  and  ve  ere  looking  forward  to  participating  on  the  new 

policy-level  task  force  being  established  by  Secretary  Kemp* 

Ife  have  the  tools  to  eliminate  childhood  lead  poisoning  in  the 
next  20  years*  We  do  not  need  new  technology  to  complete  this 
task*    However,  new  technology,  which  is  now  being  developed, 
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will  mablii  US  to  coMplttt«  the  taik  More  eff  icientlyi  sore  cost- 
effectively  i  and I  hopeful ly^  sooner. 

We  have  a  landnark  opportunity  to  sake  a  sajor  inpact  on  the 
lives  of  the  children  of  this  country.    We  can  elininate  one  of 
the  aajor  diseases  of  children.    The  Federal  Governsent  or  any 
single  Federal  agency  cannot  solve  this  problem  alone.    No  state 
govemnent  or  single  agency  within  a  state  can  solve  this  problem 
alone.    The  private  sector  cannot  solve  this  problem  alone. 
Individual  citizens  cannot  solve  this  problem  alone.  Hovever, 
through  continued  coordination  at  the  Federal  level,  and  work 
with  state  and  local  governments,  the  private  sector,  and 
individual  citizens  we  can  have  an  impact  on  the  future  of 
millions  of  children,  and,  indeed,  the  future  of  our  society. 
Our  children,  the  most  important  resource  for  the  future,  deserve 
nothing  less.    We  at  HHS  are  committed  to  doing  our  part. 

This  concludes  my  testimony.    I  am  happy  to  answer  any  questions. 
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Mr.  Waxman.  Thank  you,  Dr.  Houk.  ^ 
We  will  now  hear  from  Ms.  Fisher. 

STATEMENT  OF  LINDA  J.  FISHER 
Ms.  Fisher.  Thank  you,  Mr.  Chairman. 

I  too  appreciate  the  opportunity  to  appear  before  you  today  to 
discuss  issues  related  to  indoor  lead  exposure.  EPA  has  worked 
very  closely  with  CDC  and  shares  completely  their  assessment  of 
the  health  risks  posed  to  children  and  other  members  of  society. 

The  Federal  Government  has  been  concerned  for  many  years 
about  the  health  risks  from  lead  and  we  have  taken  a  number  of 
successful  actions  to  reduce  exposures.  We  have  almost  completely 
removed  lead  from  gasoline.  We  have  eliminated  its  use  in  house 
paint,  we  have  banned  the  use  of  lead  to  solder  pipes  in  public 
drinking  water  systems,  and  we  have  issued  a  comprehensive 
standard  to  protect  workers  in  general  industry  from  hazardous 
lead  exposures.  We  have  also  encouraged  the  phaseout  of  solder  in 
food  cans.  , .  ^  * 

These  efforts  have  lead  to  dramatic  reductions  in  blood  lead 
levels.  However,  although  we  have  made  a  lot  of  progress  in  reduc- 
ing lead  exposures,  it  clearly  is  not  enough  and  we  must  continue 
our  efforts  to  do  more.  Science  has  demonstrated  that  harmful  ef- 
fects may  occur  at  blood  lead  levels  previously  considered  safe.  Our 
threshold  levpl  of  concern  for  lead  toxicity  has  declined  steadily 
over  the  past  decade  and  experts,  agree  that  a  large  number  of  chil- 
dren are  still  at  risk. 

We  believe  most  of  the  risk  to  children  results  from  three  princi- 
pal sources  of  exposure;  deteriorated  lead-based  paint,  urban  soil 
and  dust,  and  drinking  water  supplies.  Our  most  severe  and  imme- 
diate problem  is  with  paint  and  dust  exposure  in  the  home.  Urban 
soil  is  thought  to  contribute  as  much  as  30  percent  to  children's  ex- 
posure. Concentrations  of  lead  in  drinking  water  vary  widely,  but 
virtually  everyone  is  exposed  to  some  lead  in  drinking  water  even 
though  the  average  exposures  are  low. 

Other  sources  such  as  stationary  point  sources,  sewage  sludge 
disposal  sites  and  Superfund  sites  tend  to  affect  relatively  small 
populations  or  involve  uncertain  exposures. 

Lead  is  a  true  cross-media  contaminant.  The  lead  problem  is  both 
indoor  and  outdoor.  It  is  present  in  soil,  in  air,  in  water  and  in 
dust.  Most  exposures  stem  from  past  uses  of  lead,  but  not  all. 

Thus,  EPA  has  developed  a  lead  strategy  which  takes  a  compre- 
hensive cross-media  approach  to  the  problem  and  is  designed  to 
bring  to  bear  all  of  the  Agency's  existing  authorities  and  activities 
to  reduce  lead  exposure. 

The  goal  of  our  strategy  is  to  reduce  lead  exposure  to  the  fullest 
extent  practicable  with  particular  emphasis  on  the  risks  to  chil- 
dren. To  achieve  that  poal  we  have  set  forth  two  objectives.  The 
first  is  to  significantly  reduce  the  incidence  of  elevated  blood  lead 
levels  above  10  micrograms  per  deciliter  in  children.  And  second  to 
significantly  reduce,  through  voluntary  and  regulatory  actions,  un- 
acceptable lead  exposures  that  are  anticipated  to  pose  risks  to  chil- 
dren, the  general  population  or  the  environment. 
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The  challenge  we  faci  in  trying  to  reduce  lead  risks  is  that  the 
largest  exposures  result  from  past  uses  of  lead,  uses  which  are  by 
and  large  now  illegal,,  but  which  have  already  contributed  a  great 
deal  of  lead  to  the  environment.  Millions  of  homes  still  have  lead 
paint  on  their  walls  deteriorating  into  chips  and  dust  both  indoors 
and  outdoors  even  though  lead  is  no  longer  used  in  paint.  Much 
urban  soil  contains  lead  deposited  from  paint  and  from  motor  vehi- 
cle emissions,  even  though  lead  is  virtually  gone  from  gasoline. 
Drinking  water  often  contains  lead  made  from  solder  and  pipes,  de- 
spite the  fact  that  these  uses  of  lead  are  now  illegal. 

Und^r  the  EPA  strategy  we  are  involved  in  a  number  of  activi- 
ties to  reduce  these  exposures.  Let  me  first  focus  on  the  ones  that 
will  address  lead  paint.  My  written  statement  does  list  a  number  of 
activities  in  regaixUo^aint.  Essentially  we  are  working  very  close- 
ly with  HUD  to  provide  the  technical  support  for  the  development 
of  a  national  lead-based  paint  abatement  program.  Some  of  our  ac- 
tivities are  designed  to  build  the  necessary  infrastructure  for  a 
lead-based  paint  program.  These  include  the  development  of  model 
training  courses  for  lead  inspectors  and  workers  so  that  abatement 
activities  are  undertaken  properly  and  reduce,  not  increase  expo- 
sure. 

EPA  also  believes  that  we  should  accept  the  responsibility  to  de- 
velop an  accreditation  program  so  citizens  will  know  when  they 
hire  people  to  do  abatement  that  they  are  properly  trained. 

We  are  also  engaged  in  a  number  of  research  activities.  We  are 
trying  to  improve  the  tools  to  identify  geographic  hot  spots  so  we 
can  target  the  children  that  are  most  vulnerable.  We  are  develop- 
ing a  lab  certification  program  to  be  sure  that  testing  accurately 
assesses  the  levels  of  lead  in  pairt. 

We  are  evaluating  test  methods  for  their  effectiveness  in  deter- 
mining the  existence  of  lead  levels.  We  are  also  investigating  the 
relative  efficacy  of  various  abatement  techniques. 

Our  primary  activity  to  address  exposures  from  urban  soils  is  a 
$15  million  study  to  evaluate  children's  blood  levels  when  lead  con- 
taminated soil  and  dust  are  removed. 

As  part  of  our  strategy  we  are  also  going  to  focus  on  other 
sources  of  exposures.  In  the  area  of  drinking  water,  we  are  consid- 
ering how  to  reduce  risks  through  regulations  and  other  means. 

Mr.  Waxman.  Ms.  Fisher,  the  rest  of  that  statement  is  going  to 
be  in  the  record  and  we  thank  you  very  much. 

Ms.  Fisher.  Okay. 

[Testimony  resumes  on  p.  73.] 

[The  prepared  statement  of  Ms.  Fisher  follows:] 
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TtSTZMONY  or 

Limk  J*  fimm 

All ZfTAMT  MNZMZinATOR 
Off ZCI  Of  VlfTZCZDIl  MID  TOXZC  80B8TAIIC98 
O.f  *  BMVZROmiMTJa  PROTICTZOM  AOEMCY 
BIf  OM  TBI 

iOBCOMNZTTBB  ON  BBMiTM  AMD  THB  BIfVZBOIINBIIT 
Of  THB 

CONNZTTBB  OM  BMBiaV  AMD  CONNBBCB 
OMZTBD  BTATBB  B008B  Of  RBfRE8BNTATZVE8 

APRZL  25,,  1991 

Mr.  Chairman  and  members  of  the  Subcommittee,  X  want  to 
thank  you  for  the  opportunity  to  appear  before  you  today  to  talk 
about  the  imp^^cts  of  lead  exposure  in  the  indoor  environment.  I 
will  describe  the  health  effects  associated  with  exposure  to 
lead,  and  the  extent,  sources,  and  economic  impacts  of  this 
exposure.    Then  I  will  turn  to  the  Agency *s  comprehensive  control 
strategy  and  activities  to  reduce  these  risks.    Specifically,  I 
will  emphasize  our  progra^nL  t^  address  lead  in  paint,  drinking 
water,  and  urban  soil  and  dust       three  areas  that  have 
significant  impacts  in  the  indoor  environment. 

HBALTB  Bff BCTS 

As  you  have  heard,  and  will  no  doubt  hear  again  from  the 
Centers  for  Disease  Control  (CDC)  and  other  health  experts  here 
today,  lead  poses  a  substantial  public  health  threat       and  our 
children  are  the  most  vulnerable.    Fetuses  and  young  children  are 
particularly  susceptible  to  lead.    Since  human  bodies  store  ^^ad 
which  can  be  mobilized  in  the  system,  fetuses  can  be  adversely 
affected  by  lead  stored  in  their  mothers'  bodies.  Considerable 
data  suggest  a  correlation  between  elevated  blood  lead  and  delays 
in  early  neurological  anc\  physical  development,  cognitive  and 
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behavioral  altarations,  altarations  in  rad  blood  call  matabolian 
and  vitamin  D  aynthaais,  and  kidnay  impairmant.    Laad  axpoauraa 
occurring  in  and  around  tha  homa  do  aavara  and  parmanant  daaaga 
to  tha  intallact  of  larga  nunbara  of  our  childran.    Exparta  hava 
taatif iad  that  laad  axpoauraa  to  infanta  and  young  children  ara 
particularly  widaapraad  and  aarioua,  and  damand  attention  from 
fadaral,  atata  and  local  govarnmanta,  haalth  cara  and 
anvironaantal  professionals,  and  concerned  parents  and  citizens. 

Adults  also  face  health  risks.    Lead  ia  a  known  poison  and 
has  been  linked  to  kidney  disease  and  hypertension  in  adults. 
Lead  has  also  been  associated  with  increased  risk  of 
cardiovascular  disease.    Lead  exposures  also  may  play  a  role  in 
miscarriages  and  in  damage  to  the  male  reproductive  system. 

In  1984,  CDC  estimated  that  there  were  about  250,000 
children  under  six  years  of  age  with  blood  lead  levels  of  25 
ug/dl  and  above.    Using  the  Agency  for  Toxic  Substance  and 
Disease  Registry's  (ATSDR)  1988  report,  Nature  and  Exf nt  of  Lead 
Poisoning  in  Children  in  the  United  States,  and  the  most  recent 
available  information  on  lead  occurrence  in  various  exposure 
media,  EPA  staff  estimate  that  blood  lead  levels  in  U.S.  children 
have  declined  by  a  factor  of  three  or  four  since  those  estimates 
were  made.    CDC  expects  to  revise  its  earlier  survey,  and  its 
ongoing  National  Health  and  Nutrition  Examination  Survey  III 
(NHANES)  in  1992,  and  we  expect  to  see  that  blood  lead  levels  in 
the  United  States  have  decreased  dramatically. 

Thus  our  efforts  to  reduce  lead  exposure  to  children  have 
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paid  off.    HoW«v«r,  continuing  scientific  research  has 
demonstrated  that  harmful  effects  may  occur  at  blood  lead  levels 
previously  considered  safe.    Based  on  this  new  information,  our 
threshold  level  of  concern  for  lead  toxicity  has  declined 
steadily  over  the  past  decade*    Experts  agree  that  a  large  number 
of  children  are  still  at  unacceptable  levels  ot  risk, 
somess  oy  bctqsorb 

The  principal  sources  of  immediate  hazard  to  children  today 
are  a  legacy  of  past  uses.       For  decades ,  lead  was  a  common 
constituent  of  paints,  gasoline,  and  solders.    Since  lea^  is 
indestructible  in  the  environment,  exposure  to  previously 
deposited  lead  continues  to  cause  a  broad  array  of  health  and 
environmental  problems.    There  is  general  agreement  that  these 
sources  of  highest  risk  demand  priority  attention.    The  principal 
pathways  of  chese  exposures  are:     (1)  deteriordted  lead-based 
paint,  present  as  chips  and  dust  in  buildings;  (2)  remaining 
sources  of  low-level  but  widespread  exposures,  particularly  from 
drinking  water  supplies ^  because  of  in-place  lead  in  plumbing  and 
distribution  systems;  and  (3)  ggjl  and  dust  contamination,  most 
commonly  from  previous  deposition  of  motor  vehicle  exhaust  and 
exterior  paint,  especially  in  urban  areas.    Lead-laden  particles 
blow  into  buildings  and  contaminate  ducts,  cracks,  and  surfaces. 
Soil  is  tracked  into  buildings.    These  routes  contribute  to 
bringing  an  outdoor  problem  indoors* 

It  is  important  to  note  that  the  bulk  of  the  current  problem 
comes  from  exposures  to  high  levels  of  lead  previously  deposited 
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wh«n  iMd  wa«  used  mora  «xtenaively.    Th%rmtox%,  reducing 
elevated  blood  lead  levels  in  children  requires  that  we  turn  our 
efforts  first  toward  management  and  abatement  of  in-place  lead. 

The  extent  and  severity  of  lead  exposures  from  other  sources 
are  either  limited  to  relatively  small  populations  or^  in  other 
cases*  are  uncertain,    such  sources  include  stationary  point 
sources  such  as  primary  and  secondary  smelters  *  sewage  sludge 
disposal  sites  (especially  incinerators) *  Superfund  National 
Priority  List  sites*  municipal  waste  combustors,  and  mining 
sites.    Elevated  exposure  can  also  result  from  certain  products  • 
-  for  example*  imported  food  cans*  hobbyist  paint  and  solder 
uses*  and  remaining  small  uses  of  leaded  gasoline.  Finally* 
occupational  exposures  can  result  in  elevated  lead  levels  in  the 
home.    In  any  case*  contributions  from  these  sources  add  to  the 
total  lead  body  burden  and  may  cause  high  blood  lead  levels  in 
relatively  small  populations;  they  are  therefore  of  potential 
concern. 

BCOMOMIC  IMPACTS 

Exposure  to  lead  in  the  human  environment  has  substantial 
economic  costs,  and  EPA  has  been  in  the  forefront  in  estimating 
those  costs.    Children  with  elevated  blood  lead  levels  are  at 
increased  risk  of  reading  disability  and  behavioral  disorders 
which  require  special  reading  classes*  use  of  school 
psychologists,  and  other  compensatory  education.    In  addition* 
children  with  overt  lead  toxicity  may  need  medical  attention  and 
children  with  blood  lead  levels  above  25  ug/dl  may  require 
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hospitalization. 

Exposure  to  even  lower  levels  of  lead  has  been  linked  to 
cognitive  losses,  such  as  reduced  IQ.    Reductions  in  IQ  in  turn 
reduce  the  earnings  potential  of  the  child  in  the  future.  These 
costs  are  borne  by  large  numbers  of  children. 

Lov  level  lead  exposure  is  also  linked  to  small  increases  in 
blood  pressure  in  adult  males.    Because  blood  pressure  is  the 
major  risk  factor  for  cardiovascular  disease,  these  changes  may 
increase  medical  care  costs,  heart  attacks  and  deaths.    While  the 
individual  risks  are  low,  the  numbers  exposed  are  in  the 
millions^  resulting  in  significant  total  risks.    The  benefits  of 
reducing  these  risks  are  substantial. 

EPA  first  performed  a  quantitative  cost-benefit  analysis  for 
lead  as  part  of  its  1985  rulemaking  which  essentially  eliminated 
lead  from  gasoline.    The  estimated  benefits  of  that  rule  were 
approximately  $6  billion  dollars  per  year  greater  than  its  costs. 
In  1986  an  EPA  analysis  of  a  proposed  drinking  water  standard 
showed  net  benefits  of  several  billion  dollars  a  year  as  well. 
The  draft  regulatory  impact  analysis  for  the  actual  water 
standard  we  will  promulgate  soon  also  shows  significant  net 
benefits.    We  vill  be  glad  to  provide  the  Committee  with  these 
analyses. 

GQIITMQL  ACTIQMS 

over  the  last  two  decades  the  federal  government  has  taken  a 
number  of  key  actions  to  reduce  risks  associated  with  lead 
exposures.    It  has  banned  the  use  of  lead  in  house  paint  and  in 
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th«  solder  and  plpM  UMd  in  public  drinking  water  •y«t«n«.  It 
h««  iasu«d  a  conprahanaiva  standard  which  protacta  workara  in 
ganaral  industry  from  hazardous  laad  axposura.    It  haa  ancouragad 
tha  phasaout  of  soldar  in  food  cans.    It  haa  virtually  ramovad 
laad  fron  gasolins. 

Thasa  actiona  hava  baan  vary  affactiva  in  raducing  major 
sourcss  of  axpoaura.    Aa  a  raault^  thara  hava  baan  dramatic 
raductions  in  avsraga  blood  laad  lavals  ovsr  ths  past  10  to  20 
yaara  fron  about  15  ug/dl  to  about  5  ug/dl.    Daaths  from  laad 
poisoning,  which  up  to  20  years  ago  ware  not  uncommon,  hava  baan 
almost  aliminatad.    Howavar,  as  wa  mentioned  aarliar,  tha  concarn 
laval  has  daclinad  as  wa  laarn  mora  about  tha  haa 1th  af facts  of 
low  lavals  of  laad  axpoaura.      Whila  much  has  bean  accomplishad, 
claarly  much  ramains  to  ba  dona. 

MM  AQlliC¥*S  LlAP  STRATEQY 

In  ordar  to  raduca  laad  exposure,  tha  Agency  haa  a  number  of 
ongoing  efforts  that  cut  across  EPA  program  offices  and  often 
involve  our  regional  offices,  other  federal  agenciee,  and  the 
states.    Today,  I  would  like  to  outline  the  Agency's  compre- 
hensive, cross-media  strategy  for  laad,  which  was  developed  last 
year  in  consultation  with  other  federal  agenciee,  such  ae  CDC  and 
the  Department  of  Housing  and  Urban  Development  (HUD) . 

We  realized  that  an  extraordinary  effort  to  coordinate 
Agency  activity  would  be  necessary  in  this  case,  becauee  in 
addition  to  ite  severe  toxicity,  lead  is  truly  a  multi-media 
contaminant.    Accordingly,  the  Agency  plans  to  addrese 
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unacc«ptabl«  Itad  txposure  by  coordinating  th«  usa  of  its 
authoritiM  aorofit  programs  to  further  reduce  risks  from  lead. 
This  stratsgy  will  ensure  that  the  efforts  conducted  by  EPA  in 
cooperation  with  other  federal  agencies,  state  and  local 
governments,  and  the  private  sector  will  control  lead  pollution 
problems  in  a  unified  and  coherent  way. 

The  Office  of  Pesticides  and  Toxic  Substances  (OPTS)  has 
been  designated  to  coordinate  the  development  and  implementa- 
tion of  this  Agency-wide  strategy.    Under  their  various  statutory 
authorities,  the  Office  of  Pesticides  and  Toxic  Substances,  the 
Office  of  Water,  the  Office  of  Solid  Waste  and  Emergency 
Response,  and  the  Office  of  Air  and  Radiation,  supported  by  EPA^s 
Office  of  Research  and  Development,  are  working  together  to 
implement  a  consolidated  plan  for  significantly  r-iducing  lead 
exposures  from  different  media.    In  addition  to  traditional 
regulatory  and  enforcement  programs,  EPA  offices  are  coordinating 
non-regulatory  activities,  including  integrated  risk  management, 
public  education,  and  research  efforts. 

EPA  is  also  working  with  other  agencies  to  implement  a 
coordinated  federal  program  to  control  risks  from  lead  —  efforts 
which  are  particularly  important  because  many  of  our  activities 
are  highly  interdependent.    This  coordination  will  ensure  that 
risks  are  not  just  shifted  from  one  population  group  to  another. 
EPA  and  HUD  have  established  a  iMi.     \ndum  of  Understanding  to 
govern  EPA  technical  support  to  HUD  in  the  detection, 
measurement,  and  abatement  of  lead-based  paint  hazards  in 
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housing.    EPA  is  also  working  closely  with  CDC,  tha  Consumer 
Product  Safety  Commission  (CPSC) ,  the  Occupational  Safety  and 
Health  Administration  (OSHA) ,  the  National  Institute  of  Standards 
and  Technology  (NIST)  and  others ,  through  an  interagency  task 
forcsi  which  we  co-chair  with  HUD.    There  is  a  general  consensus 
that  paint  and  dust  exposure  in  the  home  are  the  most  severe  and 
immediate  problem  we  face. 

The  Agency  has  focused  its  strategy  on  the  goal  of  reducing 
lead  exposure  to  the  fullest  extent  practicable ,  with  particular 
emphasis  on  reducing  the  risk  to  children.    To  achieve  this  goal* 
we  have  set  two  objectives:    our  first  objective  is  to 
significantly  reduce  the  incidence  of  elevated  blood  lead  levels 
above  10  ug/dl  in  children,  while  taking  into  adcount  the 
associated  costs  and  benefits.     (The  10  ug/dl  level  is  subject  to 
revision  in  light  of  a  forthcoming  CDC  report.)    We  estimate  that 
approximately  15  percent  of  U.S.  children  have  elevated  blood 
levels  above  10  ug/dl,  and  one  percent  above  CDC's  current 
intervention  level  of  25  ug/dl.    EPA  supports  CDC's  efforts  to 
identify,  through  surveillance  programs,  individual  children  with 
blood  lead  levels  above  25  ug/dl.    These  children  must  have  the 
sources  of  lead  exposure  in  their  environment  abated  on  a 
priority  basis.         our  second  objective  is  broader:  to 
significantly  reduce,  through  voluntary  or  regulatory  actions, 
unacceptable  lead  exposures  that  are  anticipated  to  pose  risks  to 
children,  the  general  population,  or  the  environment.  This 
second  objective  focuses  attention  on  ways  to  cut  emissions, 
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•xpand  rtcycling,  and  reduce  risks  from  uses  of  lead.  This 
approach  alec  recognizee  that  background  levels  will  become  more 
important  as  we  better  control  existing  pathways  of  exposures. 

EPA  has  identified  several  cross-media  activities  that  will 
help  focus  our  planning  and  future  risk  reduction  efforts.  These 
activities  will  improve  the  public's  understanding  of  risk  and 
how  to  minimize  that  risk,  and  also  help  our  state,  local,  and 
private  sector  partners  improve  their  capabilities  to  identify 
hazards  and  reduce  risk.    These  action  elements  are: 

Develop  aethode  to  identify  geographic  l^ad  "hot  spots". 
Our  asbestos  experience  tells  us  that  the  federal  government 
cannot  abate  the  risks  from  diffuse  sources  effectively  or 
efficiently.    However,  it  can  play  a  vital  role  in 
developing  the  necessary  tools  to  identify  priority  areas 
requiring  attention.    An  important  part  of  EPA's  lead 
strategy  is  to  develop  techniques  that  will  assist  other 
federal  agencies,  and  state  and  local  governments,  to  locate 
and  map  the  regions,  cities,  neighborhoods,  and  homes  with 
high  lead  concentrations  or  elevated  blood  lead  levels.  To 
accomplish  this,  EPA  will  work  with  other  agencies,  e.g., 
with  CDC,  on  its  planned  lead  screening  initiative  for 
children.    EPA's  Region  5  has  begun  a  multi-year  project  to 
collect  and  map  information  on  lead  exposures  from  multiple 
pathways  to  target  high-risk  neighborhoods.    This  project 
represents  a  pilot  effort  to  develop  new  identification 
methods,  including  coordination  with  state  and  local 
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authorities,  and  to  promote  abatement  and  in-place 
manageaent  activities. 

Develop  and  transfer  abatement  teohnology.    In  order  to 
ensure  that  safe,  effective,  and  cost-efficient  technical 
tools  are  available,  we  have  to  develop,  evaluate,  and 
disseninate  cost-effective  methods  and  tools  to  abate  in- 
place  lead  exposure  sources.    This  element  includes 
assessnent  of  methods  for  in-place  manageaent,  including 
their  costs  and  long-term  efficacy.    In  this  area,  EPA's 
initial  effc/rts  have  been  focused  prinarily  on  lead-based 
paint.    We  have  been  coordinating  our  efforts  vith  HUD, 
NI5T,  CDC,  and  OSHA.    I  will  discuss  that  cooperation  in 
more  detail  later  in  this  testimony. 

Develop  and  iHpleaent  a  public  infonation  and  education 
prograa.    Informing  and  educating  the  public  about  sources 
of  lead  exposure,  hov  to  reduce  or  avoid  exposure,  and 
approaches  to  preventing  additional  lead  from  being 
introduced  into  the  environment  are  essential  to  overall 
risk  reduction.    EPA  is  particularly  concerned  that, 
whatever  activities  the  government  implements  with  regard  to 
in-place  lead,  we  need  to  inform  people  about  how  to  reduce 
exposure  and  avoid  actions  that  will  increase  risk. 
Xmpleaent  a  lead  pollution  prevention  prograa.    Given  the 
major  sources  of  lead  exposure,  the  Agency  *  a  principal  tasks 
are  to  abate  and  control  lead  that  is  already  in  the 
environment.    However,  as  evidenced  by  the  second  goal  of 
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our  •trattgy,  w«  think  it  is  also  prudent  to  direct 
attention  to  reducing  lead  production  and  consunption  which 
ar«  likely  to  add  to  future  •xposurss  and  unacceptable 
risks.    One  aspect  of  this  activity  is  the  Adninistrator <s 
33/50  Project,  which  aims  for  dramatic  voluntary  eniasions 
reductions  over  the  next  few  years  for  17  chemicals, 
including  lead.    Other  aspects  of  EPA*s  pollution  prevention 
approach  include  exploring  market-based  incentives, 
promoting  recycling,  identifying  and  encouraging  cleaner 
technologies,  and  using  regulatory  mechanisms  to  reduce  the 
u^^^  of  lead  in  current  and  future  products  where  risks 
outweigh  the  benefits. 

Bnoourage  the  availability  of  environmentally-sound 
reoyoling.    In  order  to  reduce  risks  to  populations  and 
ecosystems  from  lead,  the  Agency  seeks  to  encourage 
environmentally  sound  recycling.    This  element  is  also  meant 
to  ensure  that  the  various  pollution  control  activities  do 
not  cripple  our  ability  to  recycle  lead. 
Minimise  lead  pollutior.  through  traditional  control 
■eohanisBs.    This  element  involves  EPA*s  traditional  "end- 
of-pipe"  regulatory  approaches.    It  focuses  on  cross-program 
planning  within  EPA  to  ensure  that  offices  are  using 
compatible  assumptions  and  approaches,  and  that  program- 
specific  activities  are  coordinated  to  maximize  risk 
reduction.    These  activities  pertain  primarily  to  drinking 
water  issues. 
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Coordlnatt  r«t«aroh  programs.    A  focused,  integrattd 
research  program  is  critical  to  developing  sound  regulations 
and  a  balanced  approach  to  risk  reduction*    EPA  programs  are 
working  to  set  priorities  for  research  and  coordinate 
activities  within  and  outside  the  Agency.    It  is 
particularly  important  to  coordinate  with  other  government 
agencies  (federal,  state  and  local)  and  the  private  sector 
on  matters  relating  to  testing  and  abatement. 
Integrate  enforoement.    EPA  is  initiating  a  cross-media 
approach  to  enforcement  activities,  including  coordinated 
inspections,  analysis  of  data,  and  filings  for  noncompliance 
cases. 

CORREMT  AGTIVITIBfl 

Let  me  now  describe  our  efforts  to  address  the  three  major 
sources  of  lead  associated  with  past  practices  —  lead-based 
paint,  drinking  water,  and  urban  soil  and  dust.    These  three 
sources  contribute  heavily  to  indoor  exposures  to  lead.     I  then 
will  outline  otner  important  elements  of  our  control  program 
insofar  as  they  affect  indoor  pollution. 
A.     LBAD-BASKD  PAIMT 

Lead-based  paint  is  the  most  significant  source  of  lead 
exposure  to  children.    It  is  responsible  for  a  large  percentage 
of  elevated  blood  lead  levels  in  children  (i.e.,  >  10  ug/dl) ,  and 
most  very  high  levels  (above  25  ug/dl)  in  children  are  due  to 
this  source.     EPA  is  working  very  closely  with  HUD  to  provide 
technical  support  for  the  development  of  a  national  lead-based 


ERLC 


47-045  0-91-3 


62 


13 


paint  program.    An  intaragency  task  force ,  co-*chairad  by  HUD  and 
EPA|  provides  a  machaniam  for  coordination  and  communication 
among  federal  agencies  involved  in  lead  paint  issues.    This  task 
force  also  includes  participants  from  CDC,  OSHAi  KIOSHi  CPSC^ 
NIST,  ATSDR,  and  the  National  Institute  for  Environmental  Health 
Sciences  (NIEHS) .    In  additioni  the  task  force  is  exploring  ways 
to  integrate  key  components  of  EPA,  CDC,  and  HUD  strategic  plans 
in  order  to  develop  a  more  efficient,  coordinated  approach  to/^ 
reducing  e^osures. 

Last  Decemberi  with  the  release  of  ilUD's  Comprehensive  and 
Workable  Plan  for  the  Abatement  of  L^ad-baaed  Paint  in  privately 
owned  Housing.  Secretary  Kemp  invited  EPA  and  other  agencies  to 
form  a  federal  task  force  to  help  HUD  implement  the  plan. 
Creation  of  this  policy  level  task  force  underscoree  the 
continuing  close  coordination  and  communication  among  federal 
agencies  oh  these  issues. 

EPA  is  aware  thht  the  recognition  of  this  potential  health 
hazard  is  not  sufficient  to  protect  the  public;  the  technical 
means  and  the  infrastructure  to  support  a  national  lead-based 
paint  control  and  abatement  effort  must  be  available.    EPA,  in 
its  support  role  to  HUD,  has  a  number  of  initiatives  planned  to 
ensure  that  efforts  to  reduce  exposure  to  lead-baeed  paint  are 
technically  sound  and  feasible.    Lessons  learned  through  our 
experience  with  the  asbestos  program  are  particularly  important 
to  our  research  planning  and  our  nationwide  exposure  reduction 
effort  for  lead*based  paint. 
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In  FY  1991,  Congress  provided  EPA  with  $4  million  for  lead- 
baaed  paint  abatement,  control,  and  compliance  activities,  of 
which  $1*5  million  was  earmarked  specifically  for  worker  training 
in  techniques  to  ensure  effective  removal  operations.  Working 
closely  wi^  '\  HUD,  we  have  developed  an  agenda  that  complements 
initiatives  underway  at  HUD,  including: 

1.      Investigation  of  the  long-term  efficacV  ot  the  various 
abatement  techniques  (including  encapsulation,  removal, 
enclosure,  and  replacement)  as  performed  by  HUD  in  their 
Federal  Housing  Administration  (FHA)  Demonstration  Project. 
This  work  will  tell  us  how  abatement  methods  hold  up  over 
time  in  reducing  exposures. 

2*      Investigation  of  the  long-term  efficacy  of  other  control  and 
abatement  methods,  including  repair  and  maintenance  as 
performed  in  Baltimore,  and  low-cost  abatement  techniques  as 
performed  in  other  urban  areas.    These  techniques,  in 
contrast  to  the  full  abatement  approach  used  in  HUD^s 
demonstration  projects,  have  been  applied  in  such  a  way  that 
we  can  evaluate  their  individual  efficacy,  and  thereby  set 
priorities  to  give  preference  to  extreme  health  hazards* 

3.  Evaluation  of  various  lead  measurement  methodologies, 
includinq  spot  test  kits  and  portable  and  non-pcrtable 
x-ray  fluorescence  analyzers  for  measuring  the  lead  content 
of  paint.    We  are  working  closely  with  NlST  in  these 
efforts. 

4.  Development  of  a  laboratory  accreditation  implementation 
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plan^  including  th«  development  of  protocols  and  standard 
reference  materials  for  different  analytical  methods,  NIST 
Is  involved  in  this  effort^  especially  in  the  development  of 
standard  reference  materials* 

5.  Developaent  of  testing  protocols  to  evaluate  the 
effectiveness  and  durability  of  certain  encapsulants. 

6.  Continued  consideration  of  the  applicability  of  the  Resource 
Conservation  and  Recovery  Act  (RCRA)  to  wastes  generated 
from  abatement.    A  report  to  Congress  is  currently  ' 
undergoing  Agency  review  and  is  expected  to  be  released  this 
summer.    We  will  collect  additional  data  to  estimate  the 
cost  of  treating  abatement  waste  as  hazardous^  and  to 
evaluate  how  costs  will  affect  the  number  of  abatements  that 
can  be  undertaken. 

We  have  several  concerns  about  indoor  exposures  related  to 
abatement  activities  that  include,  but  go  beyond  worker 
protection  (OSHA  and  HUD  are  developing  written  guidelines  to 
protect  workers  who  are  removing  lead-based  paint  from  public 
housing).    EPA*s  iisbestoa  experience  convinced  the  Agency  that  in 
addition  to  improperly  conducted  abatement  activities,  we  also 
have  to  prevent  unnecessary  abatements.    Dust  and  debris  from 
unnecessary  or  improperly  conducted  abatement  results  in  a  net 
increase  in  human  exposures  and  risks.    To  avoid  these  problems, 
we  are  planning  carefully  with  other  federal  agencies. 

Other  activities  that  are  necessary  to  develop  the 
infrastructure  for  a  nationwide  Iead*-based  paint  program  include: 
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1.  Completion  of  model  training  courses  that  establish  state- 
of-the-art  abatement  practices  and  procedures  for  lead 
inspectors  (completed  this  summer) ,  abatement  supervisors 
(completed  by  the  end  of  the  calendar  year) ,  project 
designers  (completed  by  the  summer  of  1992),  and  workers 
(completed  early  in  FY92) . 

2.  Establishment  of  training  centers  to  disseminate  the 
training  courses.    These  centers  would  provide  a 
geographically  diverse  networ)c  to  help  provide  training 
courses  where  they  are  needed.    One  center  should  be  funded 
and  operational  during  this  calendar  year. 

3.  Development  of  a  risk  communication  strategy  to  get  accurate 
information  to  the  public.    Many  aspects  of  exposure  to 
lead-based  paint  are  currently  unknown,  and  our  research 
efforts  will  help  answer  some  of  these  questions.  We 
realize  that  getting  the  correct  information  to  the  public 
is  a  primary  responsibility  of  the  Agency. 

4.  Development  of  a  community-based  primary  prevention  guide 
for  lead  poisoning,  that  will  be  developed  through  an  EPA 
grant  to  the  Alliance  to  End  Childhood  Lead  Poisoning.  This 
work  should  be  completed  by  the  fall  of  1992. 

Of  the  $1.5  million  that  was  ear-marked  for  worker  training, 
EPA  will  use  a  large  percentage  of  the  funds  to  provide  worker 
training  grants  to  labor  and  contractor  groups  for  the  delivery 
of  the  new  model  courses  with  the  goal  to  train  workers  in  lead 
abatement  techniques  for  lead'     -  d  paint  removal.     In  addition. 
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the  Agency  is  conoidering  the  establishment  of  a  flagship  lead 
center  to  foster  information  transfer  and  stimulate  quality 
training  by  other  institutions*    We  are  also  considering  seed 
grants  to  help  develop  state  lead  training  programs. 
B.     DRIMKIHQ  WATER 

While  virtually  everyone  is  exposed  to  some  lead  in  drinking 
water,  average  exposures  from  drinking  water  are  not  very  high. 
We  estimate  the  average  contribution  to  a  child's  blood  level  to 
be  approximately  l.o  to  2.0  ug/dl,  but  a  small  fraction  of  the 
population  may  be  exposed  at  much  higher  levels.    As  with  soil 
and  paint  contamination,  exposures  caused  by  drinking  water  are 
due  primarily  to  pas'-  practices,  especially  the  use  of  lead  in 
solder  and  pipes  in  household  plumbing  and  water  distribution 
systems  and  the  continued  use  of  lead  solder.     In  addition,  new 
brass  and  bronze  plumbing  fixtures  may  leach  lead  into  drinking 
water  and  result  in  a  significant  exposure  to  lead.    EPA  is 
considering  how  to  reduce  risks  through  a  regulatory  control 
program  as  well  as  additional  research  and  education  efforts. 

Lead  occurs  in  drinking  water  primarily  due  to  corrosion  of 
lead-bearing  materials  in  water  supply  distribution  systems  and 
in  household  plumbing.    The  highest  exposures  occur  in  areas  with 
corrosive  waters,  and  in  buildings  with  lead  solder,  brass 
faucets,  or  drinking  water  coolers  containing  lead.  Concentra- 
tions vary  widely. 

In  1988,  EPA  proposed  revisions  to  the  National  Primary 
Drinking  water  Regulation  for  lead  under  the  safe  Drinking  Water 
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Act  (SDWA) .    Th«  major  provisions  of  our  proposed  revisions 
required  wat«r  suppliers  to  monitor  lead  levels  in  high-risk 
homes,  under  conditions  expected  to  produce  the  highest 
concentration  of  lead  (i.e..  in  first-flush,  standing  water). 
The  proposal  also  required  water  suppliers  to  lower  the 
corrosivity  of  the  water  and  to  conduct  public  education  if  lead 
concentrations  were  above  target  levels.    EPA  plans  to  promulgate 
the  final  rule  by  this  spring.    We  estimate  that  actions  by  water 
suppliers  to  comply  with  the  new  rule  will  result  in  reduced  lead 
exposure  for  millions  of  Americans,  including  half  a  million 
children  whose  blood  lead  levels  wi.ll  be  brought  below  10  ug/dl. 

EPA*s  Office  of  Drinking  Water  conducted  a  pilot  public 
education  program  in  Raleigh,  North  Carolina,  that  resulted  in 
simple  behavioral  changes  that  can  help  people  avoid  elevated 
lead  exposures  from  drinking  water.    As  part  of  the  final 
rulemaking,  EPA  is  developing  brochures  and  other  communication 
materials  from  this  pilot  study  for  use  by  water  suppliers.  In 
addition,  EPA  will  use  university-based  centers  to  train  water 
suppliers,  engineers,  and  regulators  on  practical  ways  to 
minimize  the  corrosiveness  of  water  and  reduce  lead  levels  in 

drinking  water • 

EPA* 8  Office  of  Drinking  Water  developed  an  extensive 
program  to  help  schools  correct  lead  contamination  problems  in 
accordance  with  the  Lead  Contamination  Control  Act  (LCCA)  of 
1988.    This  program  includes:    distributing  guidance  and  a 
testing  protocol  to  monitor  for  and  remedy  excessive  lead  levels 
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in  drinking  wat«r;  conducting  training  on  proper  testing  and 
remediation  procedures;    publishing  brands  and  models  of  water 
coolers  that  contain  lead;  and  listing  certified  analytical 
laboratories.    Our  guidance  and  training  have  been  disseminated 
to  thousands  of  schools  across  the  United  States. 

To  further  assist  action  by  schools,  EPA  recently  completed 
a  video  on  testing  and  remediation  of  lead  contamination  in 
school  dt  .nking  water.    We  are  evaluating  the  sensitivity  of 
field  test  kits  that  can  reduce  the  costs  of  monitoring  lead  in 
water  for  schools,  as  well  as  the  general  public.    EPA's  Office 
of  Drinking  Water  also  was  instrumental  in  the  consent  agreement 
between  CPSC  and  a  leading  manufacturer  to  recall  water  coolers 
that  failed  EPA's  recommended  action  level;  the  Office  of 
Drinking  Water  also  continues  to  oversee  state  implementation  of 
the  1986  ban  on  lead  plumbing  products.    Finally,  a  safe  Drinking 
Water  Hotline  has  been  established  to  provide  information  to 
hundreds  of  callers  each  month  on  the  LCCA,  the  lead  ban,  and 
other  aspects  of  lead  in  drinking  water.  < 

In  addition  to  efforts  by  EPA's  Office  of  Drinking  Water, 
EPA*s  Office  of  Toxic  Substances  is  considering  TSCA  rulemaking 
to  reduce  the  unreasonable  risks  posed  by  lead  exposure  in 
drinking  water.    One  potential  rulemaking  would  limit  the  amount 
of  lead  that  is  leached  from  brass  and  bronze  plumbing  fixtures. 
Studies  indicate  that  these  fixtures  can  be  a  significant  source 
of  lead  in  drinking  water.    The  second  area  of  potential 
rulemaking  would  limit  the  sale  of  lead  solder,  or  use  other 
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ncchanisas,  in  order  to  support  the  Safe  Drinking  Water  Act  ban 
on  lead  solder  used  to  join  pipes. 

C.     nrnSMI  SOIL  AMD  DOST 

Another  area  of  concern  is  lead-contaminated  urban  soil* 
Soil  nay  be  contaminated  by  non-industrial  sources  of  lead,  such 
as  paint,  motor  vehicle  emissions,  and  household  wastes,  or  by 
industrial  sources,  such  as  battery  recycling  sites,  mining  and 
milling  sites,  and  smelters.    Lead-laden  particles  become  both  an 
indoor  and  an  outdoor  problem.    EPA  estimates  that  this  source 
might  contribute  as  much  as  thirty  percent  of  exposures  leading 
to  elevated  blood  levels  in  children. 

EPA*B  Office  of  Emergency  and  Remedial  Response  is 
conducting  a  $15  million  study  of  soil  contaminated  by  non- 
industrial  sources  in  Boston,  Baltimore,  and  Cincinnati.  With 
advice  from  CDC,  the  Department  of  Agriculture,  and  other 
agencies,  EPA  is  conducting  this  pilot  study  to  evaluate  the 
effect  on  children »s  blood  lead  levels  when  lead-contaminated 
soil  and  dust  i^re  removed.     In  addition,  EPA  intends  to  establish 
a  joint  effort  with  HUD,  CDC,  and  ATSDR  to  promote  and  assist  a 
broader  effort  to  identify  the  locations,  extent,  and  severity  of 
lead^contaninated  soil. 

9THra  ilrlMIlfrff  IM  T^g  requlatory  program 
Through  its  various  statutory  authorities,  EPA  is  pursuing 
other  traditional  regulatory  mechanisms  (aside  from  those  in 
drinking  water) .    Because  lead  presents  risks  through  a  wide 
range  of  media,  the  Agency  has  clustered  the  rules  and  policies 
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addr^iilng  iMd  riiks  from  these  various  media.    This  approach 
will  allow  the  Agency  and  the  public  to  review  the  regulatory 
prograns  of  each  of  EPA*e  program  offices  as  a  whole,  and  it  will 
help  ensure  that  lead  pollution  is  not  simply  transferred  fron 
one  medium  to  another. 

X  would  like  to  discuss  a  few  of  these  individual  program 
activities. 

The  Toaio  aubetanoee  contrel  Act  rTSCX) 

Xn  addition  to  the  rulemakings  for  the  lead-in-drinking 
water  program  and  for  limitations  on  the  sale  of  lead  solder, 
which  X  have  already  discussed,  EPA*s  Office  of  Toxic  Substances 
is  assessing  other  products  and  uses  of  lead  in  order  to 
determine  if  the  health  or  environmental  risk  are  "unreasonable** 
and  should  be  regulated  under  TSCA.    One  use  under  investigation 
is  industrial  lead  paint  used  on  bridges,  water  towers  and  in 
many  other  industrial  settings.*  The  Agency  will  investigate  a 
rulemaking  to  restrict  the  use  of  lead  paint  in  industrial 
settings  where  feasible  substitute  products  are  available.  The 
Agency  also  is  exploring  a  rule  to  require  advance  notice  from 
anyone  intending  to  manufacture  or  process  lead  for  a  new  use, 
thus  giving  ths  Agency  an  opportunity  to  review  the  intended  new 
use  and,  if  appropriate,  limit  or  ban  it. 

Another  initiative  under  TSCA  is  to  investigate  how  to 
encourage  the  availability  of  environmentally-sound  lead 
recycling.    Xn  January  X991,  EPA  began  a  regulatory  negotiation 
process  to  further  investigate  lead  battery  recycling.  Recycling 
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lead  acid  storage  batteries  is  important  because  of  the  sheer 
volume  of  lead  involved  —  80  percent  of  domestic  lead  is  used  in 
batteries.    Moreover,  even  though  most  lead  acid  batteries  are 
recycled,  batteries  still  contributed  65  percent  of  all  lead  in 
municipal  solid  waste  in  1988. 
Mational  Airi>ieiit  hir  Quality  Standards  rNAAOB) 

Current  EPA  activity  under  the  NAAQS  falls  in  two  general 
categories:  ensuring  compliance  with  existing  standards,  and 
revising  the  standards.    Reducing  lead  in  gasoline,  placing 
controls  on  categories  of  stationary  sources,  and  imposing 
controls  on  individual  industrial  sources  through  state 
implementation  plans  have  been  EPA»s  principal  mechanisms  for 
widespread  attainment.    We  have  seen  major  reductions  in  air  lead 
emissions  and  children's  blood  lead  levels.    However,  available 
data  indicate  that  near  some  primary  and  secondary  lead  smelters, 
refineries,  and  renelters,  the  NAAQS  are  not  being  attained. 

The  number  of  children  exposed  in  these  non-attainment  areas 
is  snail  compared  to  the  number  of  children  at  risK  from  the 
major  lead  sources  discussed  earlier*    However,  for  these 
children,  non-attainment  of  the  NAAQS  can  add  significantly  to 
their  blood  levels.    Consequently,  EPA*s  Air  Office  has  developed 
a  compliance  strategy  to  bring  these  areas  into  attainment,  vhich 
in  some  cases  requires  enforcement  action,  and  in  other  cases 
requires  revisions  to  the  state  implementation  plans.  EPA 
estimates  that  the  number  of  affected  children  with  blood  lead 
levels  greater  than  10  ug/dl  would  be  reduced  about  50  percent  if 
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th«  currmt  NAAQS  w«r«  attained  in  all  areas  of  the  country. 

In  addition^  EPA  is  considering  revisions  to  the  existing 
standard.  The  Clean  Air  Act  requires  EPA  to  review  the  NAAQS 
every  five  years  and  nake  appropriate  revisions.    We  expect  that 
our  analysis  and  reviews  will  be  completed  by  October  1991. 
CQMCLgaiQII 

EPA  has  done  a  great  deal  over  the  past  two  decades  to 
address  lead  pollution.    Much  more  needs  to  be  done,  and  we  have 
many  efforts  underway.    In  order  to  move  efficiently  to  higher 
levels  of  protection  for  public  health  and  the  environment,  EPA 
has  undertaken  a  comprehensive  assessment  of  the  problem  and 
formulated  a  strategy  that  will  bring  together  both  our 
traditional  pollution  control  authorities  across  the  Agency  and 
new  concepts  of  pollution  prevention. 

This  strategy  also  will  result  in  a  coordinated  effort  to 
reduce  harmful  exposure  to  lead  in  our  society.    As  I  have  just 
explained,  it  focuses  a  lot  of  attention  on  indoor  sources  of 
exposure.    Many  states  have  already  become  quite  active  in  the 
area  of  lead.    For  example,  Maryland  and  Massachusetts  both 
currently  have  comprehensive  lead  programs  in  place.    As  state 
activity  increases,  these  programs  can  serve  as  models.  In 
addition,  we  are  aware  that  more  states  are  beginning  to  develop 
regulatory  programs,  as  well  as  lead  initiatives.    EPA  is  looking 
forward  to  working  closely  with  these  states  as  they  move  into 
the  lead  area. 

EPA  also  recognizes  the  need  for  close  coordination  and 
cooperatitn  with  the  other  federal  agencies  involved  in  this 
important  effort  to  protect  public  health  and  the  environment. 

Thank  you  again  for  the  opportunity  to  speak  before  this 
subcommittee. 
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Mr.  Waxman.  Mr  Hiscock. 

STATEMENT  OF  WILLIAM  HISCOCK 

Mr.  Hiscock.  Thank  you,  Mr.  Chairman  and  members  of  the  sub- 
committee. I  am  pleased  to  be  here  this  morning  to  discuss  lead 
poisoning  prevention  from  the  respective  of  the  Medicaid  Program. 

The  Health  Care  Financing  Administration's  principal  means  for 
helping  prevent  or  reduce  lead  poisoning  is  through  the  Medicaid 
program  s  preventive  and  comprehensive  Early  and  Periodic 
Screening,  Diagnostic,  and  Treatment  program  [EPSDT].  It's  a 
mandatory  service,  all  States  are  required  to  inform  families  about 
it,  and  make  it  available  to  all  Medicaid-eligible  individuals  under 
age  21. 

States  establish  their  own  specific  EPSDT  program  standards 
and  protocol.  However,  these  must  provide  for  service  content  and 
intervals  which  meet  reasonable  standards  of  medical  and  dental 
practices  established  after  consultation  with  recognized  medical 
and  dental  organizations  involved  in  child  health  care. 

OBRA  1989  amendments  codified  EPSDT  program  requirements 
to  include:  screening  services;  vision,  dental  and  hearing  services; 
and  other  necessary  medical  services  whether  or  not  they  are  cov- 
ered under  the  Staters  Medicaid  plan. 

The  five  components  of  "screening  services'*  are  defined  in  law 
as:  a  comprehensive  health  and  developmental  history;  comprehen- 
sive unclothed  physical  examination;  immunizations  appropriate  to 
age  and  health  history;  health  education;  and,  laboratory  tests  in- 
cluding lead  blood  level  assessment  appropriate  to  age  and  risk  fac- 
tors. 

In  April  1990  we  published  the  State  Medical  Manual  Instruction 
which  repeated  the  lead  blood  level  assessment  requirement.  This 
irstitution  states:  ''Where  age  and  risk  factors  indicate  it  is  medi- 
caUy  appropriate  to  perform  a  blood  level  assessment,  a  blood  lead 
level  assessment  is  mandatory." 

Three  months  later,  in  July  1990,  after  consulting  with  the  Cen- 
ters for  Disease  Control  Lead  Poisoning  Prevention  Branch,  HCFA 
added  a  clarification  to  that  manual  It  referenced  defining  lead 
poisoning,  and  we  recommended  testing  as  follows:  ''Screen  all 
Medicaid-eligible  children  ages  1  to  5  for  lead  poisoning.  Lead  poi- 
soning is  defined  as  an  elevated  venous  blood  level  of  25  micro- 
grams per  deciliter/*  Perform  venous  blood  level  measurements  on 
children  with  elevated  erythrocyte  protoporphyrin  EP  levels/' 

Our  instructions  further  state  that:  "Children  with  lead  poison- 
ing require  diagnosis  and  treatment  which  includes  periodic  eval- 
uation and  an  environmental  evaluation  to  identify  the  source  of 
lead.*'  These  are  reimbursable  services  under  Medicaid. 

Now,  should  CDC's  reassessment  place  the  new  threshold  at  a 
lower  level,  HCFA  would  ctnsider  a  further  revisioil  to  the  State 
Manual  Instructions.  ' 

HCFA's  interest  does  not  stop  with  screening.  Since  1978,  we 
have  made  it  clear  that  the  cost  incurred  for  the  epidemiological 
investigation  necessary  to  identify  the  sources  of  lead  contamina- 
tion for  individuals  with  undue  lead  absorption  is  a  reimbursable 
service  under  the  Medicaid  program. 
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Our  manual  guidance  is  consistent  with  statements  of  the  Acade- 
my of  Pediatrics  which  reported  in  Pediatrics  in  March  1978  and 
included  in  the  Academy^s  periodicity  schedule  which  we  use  as  a 
guide. 

According  to  State  reports  of  EPSDT  program  performance  in 
the  last  fiscal  year,  of  11.5  million  children  enrolled  in  the  Medic- 
aid program,  4.8  million  were  under  age  5.  Of  these  children,  we 
estimate  that  over  3  million  received  EPSDT  screening  services. 
However,  although  the  blood  level  assessment  is  an  EPSDT  compo- 
nent, we  do  not  disaggregate  EPSDT  data  to  the  level  of  specificity 
which  would  show  either  the  lead  screenings  performed  or  the  find- 
ings nationally. 

Now,  Mr.  Chairman,  the  subcommittee  expressed  an  interest  in 
litigation  about  the  provision  of  lead  screening  services.  We  are 
aware  of  only  one  lawsuit.  Last  December,  a  coalition  of  environ- 
mental, poverty  law  and  civil  rights  groups  filed  a  lawsuit  against 
the  California  Department  of  Health  Services  contending  the  State 
had  not  complied  with  Medicaid  program  requirements  on  lead  poi- 
soning detection.  Beyond  this  information,  HCFA  is  not  aware  of 
any  further  action  taken  either  in  that  suit  or  in  others. 

Thank  you  for  the  opportunity  to  appear.  I  will  be  pleased  to 
answer  any  questions  you  may  have. 

Mr.  Waxman.  Thank  you  Mr.  Hiscock.  We  will  now  hear  from 
Dr.  Rosen. 

STATEMENT  OF  JOHN  F.  ROSEN 

Mr.  Rosen.  Tm  the  current  chairman  for  the  Centers  for  Disease 
Contrors  Advisory  Committee  that  is  looking  into  revising  CDC's 
1985  Statement  on  t  e  Prevention  of  Childhood  Lead  Poisoning. 
Today,  I  am  pleased  to  accept  your  invitation  to  testify  as  Professor 
of  Pediatrics  at  Montefiore  Medical  Center  in  the  Albert  Einstein 
College  of  Medicine. 

Given  the  medical  scientific  knowledge  of  lead's  impact  on 
human  health  at  remarkably  low  concentrations  and  the  pervasive- 
ness of  these  effects  widely  throughout  the  U.S.  population  from 
the  developing  fetus  to  workers  in  lead  industries,  I  must  charac- 
terize lead  exposure  and  poisoning  in  the  United  States  today  as  a 
national  health  crisis. 

Approximately  10.5  million  children  less  than  7  years  of  age  are 
at  great  risk,  because  they  live  in  pre-1959  housing  that  contains 
the  highest  concentrations  of  leaded  paint.  Young  children  live  in 
at  least  40  million  residential  housing  units  where  there  is  an 
extant  inventory  of  at  least  3  million  or  more  tons  of  highly  leaded 
paint.  These  households,  on  average,  each  contain  approximately 
110  pounds  of  leaded  paint. 

An  additional  4  million  U.S.  children  less  than  5  years  of  age  live 
in  old  housing,  where  the  highest  potential  risk  for  exposure  to 
leaded  drinking  water  is  also  present.  Collectively,  approximately 
400,000  pregnancy  outcomes  annually  are  also  at  risk,  as  a  result  of 
impairments  of  fetal  development,  when  maternal  blood  lead 
values  exceed  10  micrograms  per  deciliter.  Therefore,  approximate- 
ly 20  percent  or  more  of  this  Nation's  children  less  than  5  years  of 
age  are  at  high  risk  for  developing  adverse  health  effects  of  lead. 
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This  already  large  number  of  the  Nation's  children  will  increase 
significantly  because  CDC's  advisory  committee  has  recently  rec- 
ommended a  downward  revision  of  from  25  to  10  micrograms  per 
deciliter  as  a  new  definition  of  risk,  namely  lead  poisoning. 

EPA's  Clean  Air  Scientific  Advisory  Committee  has  already 
placed  itself  on  record  as  indicating  that  this  is  the  maximum 
blood  lead  level  for  an  individual  child  to  achieve  in  the  United 
States.  And  a  forthcoming  document  from  the  National  Academy 
of  Sciences  will  further  endorse  this  new  cutoff. 

It's  important  to  point  out  that  lead  is  a  multimedia  toxicant  and 
provides  significant  toxic  risks  even  when  source  specific  inputs,  by 
themselves,  appears  to  be  relatively  modest.  All  sources  of  lead  are 
integrated  systematically  into  critical  target  tissues  and  the 
margin  of  safety  is  noted  earlier,  unlike  virtually  every  other  pol- 
lutant known  to  man  is  extremely  narrow.  Increasingly  lower  and 
lower  levels  of  lead  are  now  recognized  as  posing  unacceptable 
risks  of  toxicity  to  the  developing  fetus  and  young  child.  Despite 
the  global  effects  of  lead  in  diverse  groups,  I  will  focus  the  rest  of 
my  testimony  on  the  pediatric  age  group. 

Lead  has  marked  effects  on  early  childhood  development  demon- 
strated by  deficits  in  scores  in  the  Mental  Development  Index  and 
in  the  Bayley  Scales  of  Infant  Development.  Pre-  and  postnatal  ef- 
fects of  lead  have  been  shown  to  have  detrimental  effects  as  low  as 
seven  micrograms  per  deciliter.  These  studies  have  yielded  consist- 
ent results  in  identifying  the  link  between  low  level  lead  exposure 
during  early  development  and  later  neurobehavioral  performance. 
A  downward  shift  in  the  internal  distribution  of  IQ  scores  for  a 
population  of  children  will  result  in  approximately  50  percent  more 
children  scoring  in  the  borderline  range  of  IQ's  of  approximately 
80. 

Studies  have  demonstrated  that  preterm  deliveries  are  signifi- 
cantly related  to  maternal  lead  concentrations.  For  each  10  mi  ro- 
grams  per  deciliter  increase  in  material  blood  lead  values,  birth 
weight  decreases  from  a  low  of  58  to  a  high  of  601  grams.  Further- 
more, the  duration  of  gestation  is  affected  by  lead  exposure  at 
blood  lead  concentrations  well  below  15  micrograms  per  deciliter. 

In  addition,  toxic  biochemical  effects  of  lead  on  hemoglobin  and 
vitamin  D  production  have  been  demonstrated  unequivocally  as 
low  as— at  blood  lead  values  as  low  as  10  micrograms  per  deciliter. 
Furthermore,  in  a  study  at  our  own  center  we  have  shown  that  the 
blood  lead  values  themselves  may  underestimate  markedly  the 
body  burden  of  lead.  We  have  been  using  a  new  state-of-the-art 
type  of  instrumentation  referred  to  as  x-ray  fluorescence  which 
measures  directly  and  quantitatively  and  safely  the  concentration 
of  lead  in  the  superficial  area  of  the  shin  bone  and  we  have  shown 
that  very  mildly  elevated  blood  lead  values  in  children  are  that 
their  bone  lead  values  are  very  similar  to  those  of  lead  workers  in 
industry. 

Based  upon  this  summary,  I  have  the  following  recommenda- 
tions: 

The  lead  paint  p^'oblem  is  nationwide  and  strategies  must  be  de- 
veloped promptly  and  given  the  highest  priority  to  address  this 
issue  directly  through  national  legislation.  Though  the  Lead  Paint 
Poisoning  Prevention  Act  was  passed  20  years  ago,  which  reduced 
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substantially  introduction  of  new  lead  into  the  environment,  the 
Federal  Government  has  failed,  almost  completelv  to  reduce  old 
lead  exposure  from  tons  of  leaded  paint  that  currently  exist  in  resi- 
dential housing.  This  national  program  should  include  and  expand 
upon  initiatives  focused  on  public  health,  the  environment  and 
elimination  of  leaded  paint  in  high  risk  housing  as  recently  pre- 
sented by  Secretary  Sullivan  and  promulgated  in  CDC's  recent 
Strategic  Plan. 

Mr.  Waxman.  Dr.  Rosen,  the  rest  of  that  statement  will  be  in  the 
record. 
Mr.  Rosen.  Fine. 

[The  prepared  statement  of  Mr.  Rosen  follows:] 

Prepared  Statement  of  John  F.  Rosen,  Professor  of  Pediatrics,  Montefiore 
Medical  Center,  Albert  Einstein  College  of  Medicine 

I  am  the  current  Chairman  of  the  Centers  for  Disease  Control's  Advisory  Commit- 
tee that  is  collaboratively  revising  CDC  s  1985  "Statement  On  The  Prevention  Of 
Lead  Poisoning  In  Young  Children."  Today,  I  am  pleased  to  accept  your  invitation 
to  testify  as  Professor  of  Pediatrics  at  Montefiore  Medical  Center  and  The  Albert 
Einstein  CoUege  of  Medicine  in  New  York. 

Given  the  knowJedge  of  lead's  impact  on  human  health  at  remarkably  low  concen- 
trations and  the  pervasiveness  of  these  effects  widely  throughout  the  U.S.  popula- 
tion, from  the  developing  fetus  to  workers  in  lead  industries  (Mushak  et  al.,  1989A; 
Mushak  et  al.,  1989B;  Crocetti  et  al.,  1990;  Bellinger  et  al.,  1987;  Davis  and  Svends- 
gaard,  1987;  Dietrich  et  al.,  1^89;  Bornschein  et  al.,  1989;  McMichael  et  al..  1988: 
McMichael  et  al.,  1986;  U.S.  ATSDR,  1988A;  U.S.  ATSDR,  1988B;  U.S.  EPA,  1986),  I 
niust  characterize  lead  exposure  and  poisoning  in  the  United  States  today  as  a  na- 
tional health  crisis. 

About  10.5  million  children  less  than  7  vears  of  age  are  at  great  risk,  because  they 
live  in  pre-1959  housing  that  contains  the  highest  concentrations  of  leaded  paint 
(U.S.ATSDR,  1988;  Mushak  et  al.,  1989B).  Young  children  live  in  at  least  40  million 
residential  housing  units,  where  there  is  an  extant  inventory  of  million  of  more 
tons  of  highly  leaded  paint  (U.S.CDC,  1991).  These  40  million  plus  households,  on 
average,  each  contain  about  110  pounds  of  leaded  paint.  An  additional  4  million  U.S. 
children  less  than  5  years  of  age  live  in  old  and  new  housing,  where  the  highest 
potential  risk  for  exposure  to  leaded  drinking  water  is  present.  In  the  aggregate, 
about  400,000  pregnancy  outcomes  annually  are  at  risk,  as  a  result  of  impairments 
of  healthy  fetal  development,  when  maternal  blood  lead  values  exceed  10  ug/dl 
(U.S.ATSDR,  1988B;  Crocetti  et  al.,  1990;  Bellinger  et  al..  1987;  Dietrich  et  al.,  1989). 
Collectively,  therefore,  about  20  percent  of  this  nation's  children,  less  than  5  years 
of  age,  are  at  high  risk  for  developing  adverse  health  effects  of  lead. 

Lead  is  a  multimedia  toxicant  and  provides,  collectively,  significant  toxic  risks 
even  when  source  specific  inputs  appear,  by  themselves,  to  be  relatively  modest 
(U.S.ATSDR,  1988A;  Mushak  et  al.,  1989A).  All  sources  of  lead  are  integrated  sys- 
tematically into  critical  target  tissues;  and  the  margin  of  safety,  unlike  other  pollut- 
ants, is  extremely  narrow.  Furthermore,  increasingly  lower  and  lower  levels  of  lead 
are  now  recognized  as  posing  unacceptable  risks  of  toxicity  to  the  developing  fetus 
and  young  child.  Despite  the  global  effects  of  lead  in  diverse  groups  within  the  U.S. 
population,  the  rest  of  this  discussion  will  focus  on  adverse  health  effects  of  lead  in 
children^  the  most  common,  and  totally  preventable  disease  in  the  pediatric  atre 
group  (U.S.CDC,  1991;  U.S.ATSDR,  1988A,  1988B).  ^  ^ 

Lead  has  marked  effects  on  early  childhood  development  demonstrated  by  deficits 
in  scores  on  the  Mental  Development  Index  and  Bayley  Scales  of  Infant  Develop- 
ment (BellinKer  et  ah,  1987;  McMichael  et  al.,  1988;  Dietrich  et  al.,  1989).  Prenatal 
and  postnatal  affects  of  lead  have  been  shown  at  blood  lead  values  as  low  as  7  /ig/dl. 
These  studies  have  yielded  remarkably  consistent  results  in  identifying  the  link  be- 
tween low  level  lead  exposure  during  early  development  and  later  neurobehavioral 
performance.  A  downward  shift  in  the  internal  distribution  of  Mental  Developmen- 
tal Indices  for  a  population  of  children  will  result  in  50  percent  more  children  scor- 
ing in  the  borderline  range  of  80  (Mushak  et  al.,  1989A). 

Several  studies  have  demonstrated  that  preterm  deliveries  are  significantly  relat- 
ed U)  maternal  blood  lead  concentrations  (McMichael  et  ah,  1986;  Dietrich  et  al., 
1989;  Bornshchein  et  al.,  1989).  For  instance,  for  each  10  ^g/dl  increase  in  maternal 
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blood  lead,  birthweight  decreased  significantly  from  58  to  601  grams.  Davis  and 
Sverdsgaard  (1987)  concluded  that  the  duration  of  gestation  is  affected  by  lead  expo- 
sure during  pregnancy  ac  blood  lead  concentrations  below  15  ^g/dl.  Later  growth  in 
childhood,  in  terms  of  height,  weight  and  chest  circumference,  is  also  adversely  af- 
fected by  lead  at  concentrations  between  5  to  35  yig/d\  (U.S.ATSDR,  1988A). 

Besides  these  early  childhood  toxic  effects  of  lead  on  neurobehaviorul  indices  and 
other  parameters  of  growth  and  development,  toxic  biochemical  effects  of  lead  on 
hemoglobin  and  vitamin  D  production  and  liver  detoxification  mechanisms  have 

I  ^^'i^J'o^^  ^  '^^  ^     ^^^^^  (Mushak  et  al.,  1989A;  Rosen 

et  a!.,  1988;  Saenger  et  al..  1984).  Furthermore,  it  is  important  to  point  out  that 
blood  lead  values  m  mildly  lead  poisoned  children  can  markedly  underestimate  the 
magnitude  of  body  stores  ihlead-paint-poisoned  children  (Rosen  et  ah,  1989,  1991).  In 
a  prospective  study  at  our  Center,  we  have  shown  that  lead  poisoned  children  less 
than  7  years  of  age  have  already  achieved  body  burdens  of  lead,  measured  by  the  Lr 
x-ray  fluorescence  method  for  quantitating  bone  lead  stores  safely  and  noninvasive- 

iQQi""  ^^^^^     adults  and  in  workers  in  lead  industries  (Rosen  et  al.,  1989, 

199 1  )• 

Based  upon  this  summary,  the  following  recommendations  are  considered  to  be 
necessary  and  timely: 

(1)  The  lead  paint  problem  is  nationwide;  and  strategies  must  be  developed 
promptly  and  given  the  highest  priority  to  address  this  issue  directly  through  na- 
tional legislation.  Though  the  Lead  Paint  Poisoning  Prevention  Act  was  passed  20 
years  ago,  which  reduced  substantially  introduction  of  new  lead  into  the  environ- 
ment, the  Federal  Government  has  failed,  almost  completely,  to  reduce  old  lead  ex- 
posure from  the  tons  of  extant  leaded  paint  in  residential  dwellings.  This  national 
program  should  include  and  expand  initiatives  focused  on  public  health,  the  envi- 
ronment and  elimination  of  leaded  paint  in  high  risk  housing  as  recently  presented 
V  ^/^^M^t,^"*!'y®"  promulgated  in  CDC's  Strategic  Plan  For  The  Elimina- 
tion Of  Childhood  lead  Poisoning  (U.S.  C.D.C,  1991). 

(2)  Lead  in  drinking.water.  already  a  significant  source  of  exposure,  becomes  even 
more  important  to  control  as  thresholds  for  lead  exposure  and  toxicity  endpoints  are 
adjusted  downwards.  Therefore,  I  recommend  that  EPA  be  compelled  by  Congress  to 
adopt  a  maximum  containment  level  [MCL]  of  5-10  parts  per  billion,  measured  at 
the  tap.  coupled  to  the  recognized  benefits  of  corrosion  control. 

iT^^^A^"  ^^^^  benefit  analyses  carried  out  by  CDC  (U.S,  CDC.  1991)  and  EPA 
U.S.  EPA,  1990).  a  Congressionally  mandated  Federal  effort  to  eliminate  childhood 
lead  exposure  from  leaded  paint  and  water  will  yield,  conservatively,  an  annualized 
benefit  of  at  least  $4.2  billion  in  terms  of  net  medical  and  societal  savings.  Stated 
differently,  for  each  delay  of  24  hours  to  initiate  desperately  needed  federal  pro- 
grams, about  $11.5  million  dollars  of  net  medical  and  societal  benefits  are  lost  for- 
ever (see  Table  1).  Not  to  invest  these  net  benefits  in  the  minds  and  bodies  of  Ameri- 
ca s  children,  our  most  cherished  future  resource,  indicates  that  a  choice  was  made 
to  sacrifice  the  full  growth  potential  of  millions  of  U.S.  children. 

Table  I.—Net  Benefits  of  Lead  Paint  Abatement  Programs  and  Adoption  of 
Corrosion  Control  and  a  Tap  Water  MCL  of  10  Parts  or  Less  Per  Billion 

L  Net  Benefits  of  Abatement  (Total  of  abatement  minus  total  costs  of  abatement) 
of  all  pre-1950  lead  painted  units  (80  percent  of  Pre-1950  Housing  Contains  Leaded 
Paint). 

(A)  If  Carried  Ovf  T<4ay:  $48.6  Billion;  (B)  If  Carried  Out  Over  Next  20  Years-  $28 
Billion  (present  ^  alue  US.C.D.C.  1991). 

i^n^^li!?''**  R^la'^'^^s^^"  between  lead  exposure  and  IQ  (Needleman  and  Gat- 
sonsis.  1990),  Effeo*^  of  IQ  on  wage  rate.  Impact  of  lead  on  education  attainment, 
impact  of  education  on  wage  rate,  links  between  education,  labor  force  participation 
and  earnings.  Lifetime  earnings.  Benefits  of  preventing  prenatal  lead  exposure  and 
Actual  costs  of  abatement  (U.S.  CDC,  1991).  t^Apuaure  ana 

MCL  w1lO^PB^(E^^  ^"^""^^  ^""^  To  Achieve  A 

Annual  National  Benefits:  Lower  Bound:  $1.0  Billion;  Upper  Bound:  $6.3  Billion 
UMJ  associated  with  avoidance  of:  medial  treatment  of  children,  deficits  in 

cation])   ^®  educational/ lost  earnings,  changes  in  adult  blooa  pressure  [medi- 

(2)  Includes  benefits  associated  with  reduced  risk  of  cardiovascular  outcomes  asso- 
ciated with  reductions  in  lead  exposure:  heart  attack,  stroke,  and  death  from  heart 
disease. 


ERIC 


82 


78 


Mr.  Waxman.  We  have  to  move  on.  Mr.  Prenney,  I  would  like  to 
hear  from  you  next. 

STATEMENT  OF  BRAD  PRENNEY 

Mr.  Prenney.  Mr.  Chairman,  my  name  is  Brad  Prenney,  Vm  the 
director  of  the  Childhood  Lead  Poisoning  Program  in  the  Massa- 
chusetts Department  of  Public  Health  and  I  appreciate  the  oppor- 
tunity to  come  down  here  today  to  testify  about  the  Massachusetts 
program. 

Childhood  lead  poisoning  and  lead  paint  in  housing  are  serious 
problems  in  Massachusetts.  Sixty  percent  of  housing  stock,  over  1 
million  housing  units  are  estimated  to  contain  lead  paint.  In  some 
of  our  cities  90  percent  of  the  housing,  mostly  rental  property  was 
built  prior  to  1950,  a  period  when  lead  paint  was  widely  used. 

Ejch  year  we  identify  about  1,000  children  with  lead  poisoning  in 
Massathusetts.  Now,  despite  the  considerable  work  ahead  of  us 
Massachusetts  have  achieved  tangible  results  over  the  past  decade 
in  dealing  with  the  problem  of  childhood  lead  poisoning. 

First,  we  have  reduced  the  incidence  of  the— of  lead  poisoning  to 
less  than  4  cases  per  1,000  children  screened.  And  we  have  the  abil- 
ity to  provide  prompt  and  adequate  followup  to  the  vast  majority  of 
children  who  have  been  identified  with  lead  poisoning. 

Second,  we  have  achieved  widescale  screening  of  children  for 
lead  poisoning. 

Third  thee  is  a  general  awareness  by  the  public  of  lead  poisoning 
and  the  requirements  of  the  State's  lead  law. 

Fourth,  there  is  general  acceptance  by  the  public  of  the  intent  in 
mandate  of  the  lead  law  to  prevent  childhood  lead  poisoning. 

Fifth,  there  has  been  abatement  of  a  relatively  substantial  and 
growing  number  of  housing  units  compared  to  other  States  and  lo- 
calities. 

Sixth,  weVe  established  an  infrastructure  on  which  to  promote 
widescale  preventive  abatement  of  housing. 

And  finally,  there  is  the  existence  of  a  developing  partnership  be- 
tween public  and  private  interests  in  the  State  of  Massachusetts  to 
deal  with  this  problem. 

And  we  have  accomplished  this  because  of  the  Staters  commit- 
ment to  carry  out,  I  think,  two  broad  mandates  contained  in  our 
comprehensive  State  Statute  whic.i  was  passed  in  1971  and  most 
recently  amended  in  1988.  These  are  first  to  find  and  treat  children 
who  are  already  lead  poisoned  and  second  it's  to  prevent  further 
cases  of  childhood  lead  poisoning. 

Massachusetts  commits  over  $2  million  in  State  and  Federal 
funds  each  year  to  the  State's  lead  program  to  find  and  provide  fol- 
lowup services  to  cases  of  lead  poisoning. 

Last  year  234,000  children  were  screened  for  lead  poisoning,  53 
percent  of  the  entire  childhood  population.  A  mandatory  universal 
screening  requirement  and  the  provision  of  comprehensive  case 
management  services  helps  insure  that  lead  poisoned  children  are 
both  identified  and  properly  treated. 

Over  the  past  several  years  we  have  begun  to  make  real  progress 
in  fulfilling  our  second  mandate  as  well,  the  prevention  of  lead  poi- 
soning. Changes  to  the  State's  lead  law  in  1988  have  laid  the 
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groundwork  for  the  establishment  of  both  programs  and  require- 
ments which  have,  and  will,  promote  preventive  abatement  of  lead 
paint  in  housing  in  the  future. 

First,  the  establishment  of  formal  training  and  licensing  pro- 
grams for  lead  paint  inspectors  and  abatement  contractors  has  re- 
sulted in  both  improved  quality  and  increased  quantity  of  services 
being  available  to  the  public.  Over  300  lead  paint  inspectors  and  a 
comparable  number  of  contractors  are  currently  licensed  in  Massa- 
chusetts. 

Second,  a  deleading  technology  program  has  been  established  to 
evaluate  and  promote  safer  and  less  expensive  methods  of  abate- 
ment. Over  the  past  9  months  we  have  been  evaluating  polymer  . 
coatings  as  a  method  of  abating  lead  painted  surfaces. 

Third,  a  property  transfer  notification  requirement  in  effect 
since  1988  has  assured  that  buyers  and  sellers  are  informed  about 
lead  poisoning  and  the  requirements  of  the  lead  law  at  the  most 
opportune  time,  the  point  of  transfer  of  property. 

And  finally,  financial  assistance  to  property  owners  is  slowly  be- 
coming a  reality  in  a  State  that  is  facing  a  severe— a  severe  down- 
turn. Coupled  with  the  State  tax  credit  of  $1,000,  an  additional  $5 
million  in  resources  will  be  available,  we  hope  by  early  next  year 
which  could  conceivably  leverage  an  additional  $20  to  $30  million 
in  private  funds. 

Now,  beyond  the  public  health  benefits,  there  are  other  concrete 
benefits  to  our  efforts  to  foster  preventive  abatement.  First,  energy 
savings  are  found  through  window  replacement,  the  most  common 
method  of  abatement  of  windows. 

Second,  abatement  creates  jobs  and  provides  opportunities  for  a 
transition  into  the  general  construction  trades. 

Third,  lead  paint  abatement  stimulates  the  economy,  especially 
in  the  depressed  areas. 

Fourth,  abatement  and  compliance  lowers  insurance  costs  and 
decreases  liability. 

And  finally,  abatement  improves  housing  and  represents  a  rein- 
vestment in  our  innercity  communities. 

Federal  programs  can  assist  States  such  as  Massachusetts  in  sev- 
eral different  ways.  First,  direct  support  for  activities  is  needed.  By 
supporting  States  ir  the  forefront  of  program  development  and  im- 
plementation the  Federal  Government  not  only  advances  that 
State's  efforts,  but  also  creates  model  programs  which  can  be  trans- 
ferred to  other  States  and  localities. 

Second,  Federal  programs  should  be  leading  the  way  in  research 
and  development  of  improved  testing  and  lead  inspection  and 
abatement  technologies. 

And  finally.  Federal  programs  should  be  taking  the  lead  role  in 
educating  and  informing  other  States  and  localities  about  what 
works  and  what  doesn't.  State  programs  represent  laboratories  in 
which  successes  and  failures  become  important  learning  tools. 

I  brought  along  a  number  of  supporting  documents,  Mr.  Chair- 
man, I  would  be  happy  to  share  them  with  the  committee  and 
thanks  again  for  the  opportunity  to  come  down  here  to  testify. 

[The  prepared  statement  of  Mr.  Prenney  follows.  Attachments  re- 
ferred to  may  be  found  in  subcommittee  files.] 


80 


w 


SOSJou^Jtrecti  ^oston^JU  02130-3597 
617-522-3700,  Fax  617-522-8735 


WllllimF.WM 

Govtmor 
OavkJ  P.  Fof  ib^rg 

S«craUry 
OividH.  MuNiQtn 
ComnMofvvr 


•  CttHcttiQodUMl 
Potaoning 

100-a3i-t971 
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In  Massachusetts  60%  of  the  housing  stock,  over  one  million  housing  units,  are  estimated 
to  contain  lead  paint.  In  some  Massachusetts  cities  over  90%  of  the  housing,  most  of  it  rental, 
was  built  prior  to  1950,  a  period  when  lead  paint  was  widely  used 

About  1,000  Massachusetts  children  are  identified  with  lead  poisoning  each  year.  We  expect 
that  thousands  more  children  will  be  diagnosed  with  the  disease  when  the  Centers  for  Disease 
Control  issues  its  Statement  lowering  the  threshold  at  which  children  are  considered  poisoned. 
The  effects  of  the  disease  can  be  both  serious  and  long-term.  In  areas  of  the  state  In  which 
lead  poisoned  children  are  routinely  referred  for  developmental  evaluations,  about  half  of  the 
children  end  up  requiring  at  least  some  services.  Although  urban  children  are  at  highest  risk, 
the  disease  is  found  throughout  the  state.  About  25%  of  cases  are  In  owner-occupied  homes 
and  30%  of  cases  are  in  rural  and  suburban  communities.  For  poor,  inner-rity  children  the  disease 
adds  insult  to  injury  in  that  many  of  these  children  and  families  suffer  from  a  host  of  other 
healtn  and  social  problems  including  poor  nutrition,  lack  of  access  to  medical  care,  other  illnesses, 
unemployment,  poor  education,  etc. 

Over  the  past  two  decades  Massachusetts  has  strived  to  address  this  problem.  The  cornerstone 
of  its  efforts  has  been  a  strict  and  comprehensive  statute,  first  passed  in  1971  and  most  recently 
amended  In  1988.  further  changes  in  the  State's  Lead  Law  are  anticipated  which  we  hope  will 
improve  and  advance  It. 

The  Massachusetts  Lead  Program,  created  by  statute,  was  established  in  1974.  It  has  had 
two  fundamental  goals;  first,  the  Identification  and  treatment  of  children  who  are  already  lead 
poisoned  and  second,  the  prevention  of  further  cases  of  lead  poisoning.  For  most  of  the  program's 
history  its  focus  has  been  on  the  first  goal,  Over  the  past  several  years  efforts  have  increased 
in  primary  prevention.  Amendments  to  the  Lead  Law  have  laid  the  foundation  for  the  establish- 
ment  of  programs  and  requirements  which  have  already  resulted  In  an  Increase  in  preventive 
lead  paint  abatement.  These  programs,  which  will  be  described  in  detail  later  Include: 

1.  The  training  and  licensing  of  lead  paint  inspectors  and  contractors; 

2.  establishment  of  a  process  for  evaluating  new  lead  pamt  abatement  technologies; 

3.  widespread  e.iucation  through  notification  at  the  time  property  is  transferred; 
and 

4.  financial  assistance  to  property  owners  to  help  finance  the  cost  of  deleading. 

Massachusetts  commits  over  $2  million  In  state  and  federal  funds  to  identify  and  treat  cases 
of  lead  poisoning.  Screentng  children  for  lead  poisoning  is  one  of  the  more  important  activities. 
Last  year  234,000  children  were  screened  for  lead  poisoning,  53%  of  the  entire  child^.ood 
population.  Testing  of  children  for  lead  poisoning  in  Massachusetts  is  successful  in  large  part 
because  of  the  commitment  of  the  health  care  provider  community.  Samples  are  drawn  by 
hundreds  of  different  health  care  providers.  Testing  is  done  primarily  at  the  State's  Lead  Labo- 
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raiory  free  of  charge.  Widespread  and  routine  testing  has  been  assured  by  the  establishment 
of  a  mandatory,  universal  screening  requirement  In  1990.  This  regulation  requires  that  health 
care  providers  screen  children  at  specified  time  Intervals  and  that  they  determine  the  risk  status 
of  children  to  determine  if  certain  high  risk  children  should  be  screened  more  frequently.  Man- 
datory screening  will  not  help  children  who  do  not  regularly  see  a  health  care  provider,  however. 
Children  who  do  not  regularly  receive  health  care  are  often  those  most  at  risk  for  lead  poisoning. 
Massachusetts  has  attempted  to  reach  these  children  by  supporting  door-to-door  screening  efforts 
In  urban  areas.  This  will  be  accomplished  this  year  through  funding  provided  by  a  Centers  for 
Disease  Control  grant. 

Once  Identified  with  lead  poisoning,  children  are  provided  with  medical  and  environmental 
followup  services  coordinated  through  an  extensive  and  comprehensive  case  management  system. 
Nurses,  environmental  lead  paint  Inspectors,  family  lead  counselors,  visiting  nurses,  and  social 
workers  often  are  Involved  in  providing  services  to  these  children  and  their  families.  Regulations 
and  specific  safeguards  have  been  established  to  help  ensure  that  children  already  poisoned 
are  not  further  exposed  to  dangerous  levels  of  lead  by  way  of  the  lead  paint  abatement  process 
itself. 

The  Identification  and  abatement  of  lead  paint  In  housing  is  driven  by  the  State's  Lead  Law 
which  requires  that  all  residential  property  where  young  children  reside  be  in  compliance,  that 
Is,  have  no  lead  paint  that  is  accessible  to  young  children.  Property  owners  are  strictly  liable 
for  any  damages  which  result  from  their  failure  to  abate  lead  paint  hazards.  Not  knowing  that 
there  was  lead  paint  in  the  dwelling  is  no  defense  should  a  child  become  lead  poisoned  and  suffer 
damages.  Therefore,  liability  is  a  primary  incentive  to  identify  and  abate  lead  paint  in  housing. 
Although  property  owners  are  responsible  to  abate  lead  paint  hazards,  concern  over  liability 
is  also  fell  by  financial  lenders,  insurers,  and  realtors. 

To  promote  compliance  with  the  States  Lead  Law  Massachusetts  passed  a  series  of  statutory 
amendments  which  has  formed  the  basis  for  future  preventive  abatement  of  lead  paint  in  housing. 
A  cornerstone  of  this  effort  is  the  property  transfer  notification  requirement  established  in 
1988.  Sellers  and  real  estate  agents  are  required  to  inform  prospective  purchasers  about  any 
knowledge  they  may  have  regarding  lead  paint  in  the  dwelling,  provide  a  copy  of  a  notification 
package  prepared  by  the  State  about  the  Law  and  lead  poisoning,  and  afford  the  prospective 
purchaser  at  least  10  days  to  have  a  lead  inspection  performed  on  the  property.  This  requirement 
has  ensured  that  the  issue  of  lead  paint  is  brought  up  at  the  most  opportune  time,  the  point 
of  transfer. 

Massachusetts  has  further  attempted  to  promote  abatement  by  developing  an  infrastructure 
upon  which  widescale  lead  paint  abatement  can  take  place.  The  establishment  of  formal  training 
and  licensing  programs  for  lead  paint  inspectors  and  abatement  contractors  has  resulted  in  im- 
proved quality  of  services  being  available  to  the  public.  About  250  lead  paint  inspectors  and 
a  similar  number  of  contractors  are  currently  licensed  in  Massachusetts.  Regulations  have 
been  promulgated  that  attempt  to  protect  workers  and  occupants  during  abatement  without 
imposing  unnecessary  costs  and  requirements. 

A  Deleading  Technologv  Program  has  been  established  to  promote  safer  and  less  expensive 
methods  of  abatement.  To  that  end,  a  Task  Force  established  last  August  has  been  evaluating 
encapsulants  (e.g.  polymer  coatings)  as  a  means  of  abating  lead  paint  hazards.  The 
recommendations  of  the  Task  Force  and  the  process  established  for  evaluating  and  approving 
these  products  could  have  application  nationally.  Approval  of  these  products  could  significantly 
lower  the  cost  of  abatement  and  decrease  the  use  of  dust-generating  methods  of  abatement. 
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We  have  promoted  the  Incorporation  of  lead  abatement  into  general  housing  rehabilitation 
and  renovation  and  intend  to  foCus  over  the  next  several  years  on  educating  the  general  con- 
struction trades  about  the  dangers  of  lead  paint  and  the  importance- of  following  safe  work 
practices. 

Despite  limited  state  resources,  a  tax  credit  of  up  to  $1,000  per  housing  unit  has  been  available 
to  property  owners  since  1989  to  help  pay  the  cost  of  deleading.  Recently,  $5  million  In  additional 
resources  has  been  identified  and  commited  to  assist  property  owners.  Through  mterest  subsidies, 
direct  loans,  and  loan  guarantees,  an  additional  $20  million  •  $30  million  in  private  funding  for 
lead  abatement  could  be  leveraged.  Additional  contributions  are  being  sought  from  private 
lenders  and  insurance  companies  writing  homeowner  policies. 

Not  the  least  important  of  the  efforts  to  promote  abatement  has  been  the  attempt  to  enlist 
the  participation  of  important  private  and  public  interests  affected  by  the  Lead  Law  in  jointly 
and  cooperatively  seeking  solutions. 

Despite  the  considerable  work  ahead  of  us,  Massachusetts  has  achieved  tangible  results  over 
the  past  decade  In  addressing  the  problem  of  childhood  lead  poisoning.  These  results  include: 

1.  Reducing  the  incidence  of  lead  poisoning  to  between  3  and  4  cases  per  1,000 
children  screened  and  the  ability  to  provide  prompt  and'  adequate  followup 
to  the  vast  majority  of  children  identified  with  lead  poisoning; 

2.  widescale  screening  of  children  for  lead  poisoning; 

3.  general  acceptance  by  the  public  of  the  intent  and  mandate  of  the  Lead  Law 
to  prevent  childhood  lead  poisoning; 

4.  general  awareness  by  the  public  of  lead  poisoning  and  the  requirements  of 
the  Lead  Law; 

5.  abatement  of  a  relatively  substantial  and  growing  number  of  housing  units 
comp< '•ed  to  other  states  and  localities; 

6.  establishment  of  an  intrastructure  on  which  to  promote  widescale  preventive 
abatement  of  housing;  and 

7.  existence  of  a  developing  partnership  between  public  and  private  interests 
to  address  the  problem.  This  has  been  reflected  in  the  constructive  and  co- 
operative discussions  between  state  government,  the  advocacy  community, 
realtors,  bankers,  and  insurers  on  needed  changes  to  the  Lead  Law. 

The  public  health  benefits  from  these  results  alone  should  justify  our  efforts.  Several  years 
ago  the  Conservation  Law  Foundation  published  a  report  that  estimated  that  $11,000,000  in 
medical  and  special  education  costs  would  be  saved  if  we  could  prevent  the  2,000  cases  of  lead 
poisoning  that  occurred  in  1987.  No  attempt  was  made  to  estimate  the  costs  of  lost  future 
earnings  although  these  are  thought  to  be  considerable.  Our  efforts  become  more  important 
as  we  learn  more  about  the  effects  of  lead  at  ever  lower  levels.  No  one  knows  what  the  incidence 
of  lead  poisoning  In  Massachusetts  would  be  absent  our  efforts.  Certainly,  we  have  prevented 
and  lessened  the  Impact  of  thousands  of  cases  of  lead  poisonings  at  a  considerable  savings  to 
the  Commonwealth  and  the  potentially  affected  families. 

There  are  other  benefits  as  well  which  offset  the  $4,000  -  $b,OGO  csti'nated  average  cost 
to  abate  a  typical  5-6  room  -rirtment.  Approximately  half  the  cost  of  abatement  is  directed 
to  windows.   Abatement  is  usually  achieved  by  window  replacement.   In  many  homes,  window 
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replacement  helps  conserve  heat,  thereby  saving  on  energy  costs.  Depending  on  the  condition 
of  the  windows,  the  savings  can  amount  to  as  mucn  as  $500  per  year,  thereby  recouoing  costs 
within  ^  to  5  years.  Prooerty  owners  recapture  much  of  the  cost  of  window  replacement  at 
tne  sale  or  propc-vy  as  well. 

Over  the  past  two  years  more  than  1,000  individuals  have  taken  approved  training  courses 
and  obtained  licenses  to  beco-ne  lead  paint  insoectors  and  aoatement  contractors.  Manv  of 
these  represent  new  jobs  that  did  not  exist  before.  For  many  of  the  contractors,  lead  paint 
abatement  also  provides  the  opportunity  to  make  a  transition  into  the  construction  and  remodeling 
trades.  As  we  move  away  from  traaitional  removal  methods  of  abatement  to  replacement, 
the  skills  required  become  more  those  of  skilled  construction  trades. 

Abatement  not  only  creates  jobs  but  stimulates  the  economy  as  well,  generating  income 
for  the  state  in  the  form  of  sales  and  income  taxes,  and  customers  for  local  businesses. 

Abatement  decreases  liability  and  lowers  insurance  costs  for  property  owners. 

increasingly,  abatement  is  seen  as  improving  housing  and  is  beginning  to  be  reflected  in 
the  value  of  that  housing.  The  potential  benefits  associated  with  abating  lead  paint  in  inner-city 
housing  extend  to  improving  substandard  housing  generally  and  investing  in  urban  communities. 

Federal  programs  can  assist  states  such  as  Massachusetts  in  three  different  ways. 

First,  direct  support  for  activities  is  needed.  Massachusetts  is  grateful  for  the  support  pro- 
v'oed  by  the  Centers  for  Disease  Control  through  a  $450,000  grant  to  assist  us  in  identifying 
lead  poisoned  children  and  in  providing  prompt  and  comprehensive  services  to  them  and  their 
families.  The  U.S.EPA  has  also  been  providing  staff  support  to  assist  Massachusetts  in  its  efforts 
to  develop  a  process  for  evaluating  and  approving  encapsulants  as  a  method  of  abating  lead 
paint.  EPA  is  expected  to  provide  a  grant  to  the  University  of  Lowell  in  Massachusetts  to  perform 
laboratory  studies  of  encapsulants  as  well.  By  directly  supporting  states  which  are  in  the 
forefront  of  program  development  and  implementation,  the  federal  government  not  only  advances 
that  states  efforts  but  also  creates  model  programs  which  can  be  transferred  to  other  states 
and  localities.  Another  area  in  which  Massachusetts  would  benefit  from  federal  support  is 
conducting  residential  field  studies  to  assess  dust  generation  from  various  types  of  abatement 
and  renovation  activities  (e.g.  window  replacement).  This  would  provide  us  and  the  nation  with 
the  necessary  data  to  establish  abatement  procedures  and  techniques  which  minimize  costs 
without  sacrificing  minimum  safety  standards  for  workers  and  occupants. 

Second,  federal  programs  should  be  leading  the  way  in  research  and  development  of  improved 
inspection  and  abatement  technologies.  In  instances  in  which  states  have  taken  a  leading  role 
in  R  &  D,  such  as  Massachusetts'  evaluation  of  encapsulating  coatings,  federal  programs  should 
be  providing  needed  levels  of  support. 

Finally,  federal  programs  should  be  taking  the  lead  role  in  educating  and  informing  states 
and  localities  about  what  works  and  what  (ioesn't.  State  programs,  such  as  In  Massachusetts, 
represent  laboratories  in  which  successes  and  failures  have  direct  relevance  to  those  states 
and  locaJit.es  which  will  need  to  grapple  with  similar  problems  and  issues  if  they  are  to  seriously 
address  this  prc^blem.  Federal  programs  are  in  a  unique  position  to  take  the  best  states  have 
to  offer  and  fashion  mo*:tel  programs  and  approaches. 
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Mr.  Waxman.  Thank  you,  Dr.  Prenney. 

I  woulc^  like  to  thank  all  of  you  for  your  testimony.  Let  me  start 
my  questions  with  Dr.  Rosen.  You're  the  chairman  of  the  Advisory 
Committee  on  Childhood  Lead  Poisoning  which  is  established  by 
the  Centers  for  Disease  Control. 

The  advisory  committee  is  made  up  of  leading  health  experts  on 
lead  poisoning.  The  advisory  committee  met  2  days  ago  to  consider 
recommending  that  the  threshold  for  lead  poisoning  be  reduced 
substantially.  The  current  standard  for  lead  poisoning  is  a  blood 
level  of  25  micrograms  per  deciliter  of  blood.  The  advisory  commit- 
tee is  now  recommending  that  the  standards  for  lead  poisoning  be 
reduced  by  60  percent  to  a  level  of  10.  Could  you  explain  why  the 
advisory  committee  recommends  lowering  the  threshold  for  lead 
poisoning? 

Mr.  Rosen.  The  major  force  behind  those  recommendations, 
again,  I  want  to  underline  that  it's  an  advisory  committee  to  CDC, 
the  major  force  behind  those  recommendations  are  based  upon  re- 
markable coherence  in  the  scientific  and  medical  literature  relat- 
ing more  specifically  to  neurotoxic  effects  of  lead  which  have  been 
amply  demonstrated  in  studies  across  the  world,  including  several 
respective  studies  in  the  United  States  which  indicate  very  clearly 
that  there  are  neurotoxic  effects  of  lead  at  least  down  to  blood  lead 
concentrations  of  10. 

That  does  not  necessarily  imply  that  even  a  blood  lead  value  of 
10  micrograms  per  deciliter  is  necessarily  safe.  Future  research 
forthcoming  in  the  years  to  come  may  indicate  that  there  is  no 
threshold  for  such  effects  of  lead  in  children. 

And  I  want  to  emphasize  that  the  advisory  committee's  recom- 
mendation is  based  upon  extremely  solid  coherent  and  overwhelm- 
ingly supported  evidence  in  the  medical  and  scientific  literature, 
some  of  which  I  summarized  in  my  statement. 

Mr.  Waxman.  Now  to  look  at  the  significance  of  this  new  stand- 
ard of  10  micrograms  which  represents  a  greater  adverse  impact 
from  lead,  much  broader  and  at  lower  levels  than  what  we  had  ex- 
pected. EPA  advises  us  that  under  the  old  standard  of  25,  1  percent 
of  the  children  under  age  6  would  be  considered  to  be  poisoned  by 
lead.  How  many  children  would  be  considered  to  be  poisoned  if  the 
threshold  is  lowered  to  10? 

Mr.  Rosen.  This  is  hard  to  specifically  estimate.  According  to  the 
so-called  ATSDR  report  in  1988  roughly  17.2  percent  of  children  1 
to  5  years  of  age  had  blood  lead  values  that  are  15  micrograms  per 
deciliter  or  greater.  So  that  what  the  impact  will  be  in  terms  of  re- 
defining new  screening  techniques,  new  screening  methods  is  un- 
clear. Based  upon  the  data  in  New  York  City,  it  s  estimated  that 
approximately  10  to  15  fold  more  children  will  be  entering  the 
health  care  system  for  management  of  childhood  lead  poisoning. 

Mr.  Waxman.  EPA  prepared  new  estimates  of  the  numbers  of 
children  with  lead  levels  over  10  in  1990  and  these  figures  update 
their  earlier  work  based  on  1984  statistics.  They  estimate  that  in 
1990,  15  percent  of  the  children  had  blood  lead  levels  of  10  or  great- 
er. This  would  mean  that,  under  the  new  standard  that  the  adviso- 
ry committee  recommends  over  3  million  childreii— nearly  one  1  of 
every  6  are  lead  poisoned.  This  is  very  sobering  testimony.  You 
clearly  are  correct  when  you  say,  and  I  quote  from  your  testimony. 
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"lead  exposure  and  poisoning  in  the  United  States  today  is  a  na- 
tional health  crisis/' 

Dr.  Houk  could  you  comment  on  the  significance  of  the  proposed 
new  definition  of  the  lead  poisoning. 

Mr.  Houk.  Yes.  As  I  say,  we  will  be  reviewing  the  data  for  the 
adverse  neurologic  effects  on  children  at  10  micrograms,  which  I 
think  is  compelling  in  relation  to  Mr.  Dannemeyer's  question  in  his 
opening  statement.  I  think  it  is  fair  to  say  that  the  opinion  is  unan- 
imous that  adverse  health  effects  occur  at  15  micrograms.  There  is 
not  unanimity  down  to  10,  but  the  evidence  is  very  strong. 

We  will  have  precise  numbers  for  you,  Mr.  Waxman,  in  1992 
when  the  Third  National  Health  and  Nutrition  Assessment  Survey 
is  done. 

Mr.  Waxman.  We  would  really  be  pleased  to  receive  that  for  the 
record,  but  let  me  

Mr.  Houk.  But  at  a  minimum  it  v/ill  be  about  4  million  children 
in  this  country  between  the  ages  of  9  months  through  the  age  of  5 
who  have  blood  leads  in  excess  of  10  micrograms  at  this  moment. 
And  I  think  that's  a  minimum  figure. 

Mr.  Waxman.  A  minimum  of  4  million  children? 

Mr.  Houk.  Yes. 

Mr.  Waxman.  Well,  that's  a  staggering  number.  This  problem  is 
clearly  immense. 

Mr.  Houk.  Mr.  Waxrnan,  it's  staggering.  Remember  last  year  I 
made  a  comment  before  this  subcommittee  when  we  used  the 
words  ''societally  devastating"  because  it  is— what  lead  does  in 
these  children.  Is  that  no  children?  No  child  who  has  a  moderately 
elevated  blood  lead  is  going  to  have  a  superior  intelligence  and  I 
can't  think  of  anything  worse  for  society  than  a  population  of  chil- 
dren without  any  geniuses. 

Mr.  Waxman.  Well,  I  now  want  to  look  at  what  we  can  do  about 
this  problem,  because  clearly  it'iS  an  immense  problem  and  this  has 
not  been  the  first  time  the  Congress  has  looked  at  the  whole  ques-^ 
tion.  Let  me  start  off  to  look  at  the  specific  measures  that  could  be 
taken. 

We've  heard  from  Massachusetts  that  they've  taken  some  meas- 
ure  that  were  tremendously  important  for  people  like  June  and 
Krystle  Fandel,  the  most  obvious  measure  would  be  to  simply  know 
about  it  and  then  disclose  the  risks  that  Ms.  Fandel  testified  she 
knew  her  apartment  contained  lead  paint,  she  could  have  taken 
steps  to  protect  Krystle,  that's  obvious. 

Mr.  Prenney,  Massachusetts  has  a  disclosure  requirement  that 
applies  to  real  estate  transactions.  Could  you  briefly  describe  what 
that  requirement  is?  Why  Massachusetts  adopted  it  and  how  it's 
working?  ^ 

Mr.  Prenney.  Well,  Mr.  Chairman,  when  a  special  legislative 
study  commission  met  in  1986,  one  of  the  big  concerns  they  heard 
about  from  property  owners  was  when  they  bought  property  they 
didn't  realize  what  the  lead  law  requirements  were  and  issues 
around  lead  poison.  So  the  notification  requirement  was  really  a 
way  of  informing  buyers  and  sellers  of  what  their  obligations  are. 
So,  any  seller  of  property  or  a  real  estate  agent  is  supposed  to  pro- 
vide a  prospective  purchaser  a  copy  of  a  packet  that  the  Depart- 


ERLC 


86 


ment  of  Public  Health  has  prepared  and  also  afford  that  prospec- 
tive purchaser  10  days  to  have  a  lead  paint  inspection  done. 

Now,  under  our  law  it's  the  buyer's  responsibility  if  there  are 
going  to  be  children  under  the  age  of  6  living  in  that  property  to 
have  it  abated  and  brought  into  compliance.  Basically  this  is  a  vol- 
untary compliance  program.  And  what  is  does  is  make  sure  that 
the  parties  at  that  transaction  understand  what  their  responsibil- 
ities are  and  the  issues  around  lead  poisoning. 

Mr.  Waxmant.  Ms.  Fisher,  you're  in  charge  of  EPA  activities. 
Would  EPA  support  a  requirement  that  real  estate  brokers  and 
landlords  inform  consumers  about  the  lead  risks  in  a  home  before 
selling  or  renting  the  home?  r  n  •  » 

Ms.  FisKER.  Congressman,  a  couple  things.  First  of  all,  it  s  my 
understanding  that  HUD  is  actually  looking  at  some  kind  of  disclo- 
sure as  private  property  is  transacted  as  part  of  iheir  plan.  I  don  t 
know  where  they  are  thinking  in  terms  of  actually  mandating  it,  or 
if  they've  come  to  a  decision.  , 

Mr.  Waxman.  That  would  be  just  for  HUD  homes,  is  that  cor- 
rect? 

Ms.  Fisher.  Well,  they're  looking  at  private  housing  too— how  to 
approach  notification  in  private  housing.  As  part  of  our  plan,  we  at 
EPA  are  going  to  put  together  a  public  communication  and  educa- 
tion plan  which  would  help  homeowners  or  renters  determine 
whether  or  not  there  is  lead  in  their  home,  or  in  the  rental  unit. 
We  have  not  looked  at  whether,  through  our  own  authorities  we 
could  require  that  kind  of  disclosure.  It  fits  more  with  housing  au- 
thorities. ,  , 

Mr.  Waxman.  Well,  as  a  matter  of  fact,  I  think  it  s  the  other  way 
around.  I  don't  think  HUD  has  the  statutory  authority  to  do  that. 
But  I  think  EPA  does.  And  if  you  had  the  statutory  authority,  or  if 
you  didn't  we  would  be  happy  to  assure  you  of  that. 

Don't  you  think  that  it  would  be  more  sensible  to  have  a  disclo- 
sure required  rather  than  simply  public  education? 

Ms.  Fisher.  I  think  disclosure  would  go  a  long  way  to  helping 
people  at  least  take  steps  to  protect  themselves. 

Mr.  Waxman.  Okay.  Well,  that  would  be  helpful  and  let's  look  at 
legislation  that  may  be  needed  or  if  legislation  is  not  needed,  see 
what  we  can  do  to  get  you  to  move  on  that  at  EPA.  Yes,  Dr.  Houk? 

Mr.  Houk.  Mr.  Chairman,  I  believe  the  Lead-Based  Paint  Poison- 
ing Prevention  Act  of  1972  and  its  provisions  are  still  on  the  books 
which  require  that  no  house  may  be  transferred  and  assisted  with 
Federal  financial  assistance  in  any  manner.  And  broadly  interpret- 
ed this  applies  to  all  the  Freddie  Macs,  and  the  Ginnie  Maes.  Since 
there  are  not  very  many  houses  transferred  in  the  mortgage 
market  without  Federal  financial  assistance.  And  your  staff  may 
want  to  look  at  that  provision. 

Mr.  Waxman.  Well,  we'll  have  to  look  at  that,  because  that  may 
include  many  or  fev/  houses,  but  we  want  to  make  sure  it  includes 
all  houses  and  apartments  that  are  not  for  sale,  but  for  rental  as 
well. 

The  Massachusetts  program  sounds  like  an  excellent  one  and  we 
ought  to  be  telling  States  that  they  must  adopt  similar  kinds  of 
proposals.  Or  do  you  think  the  Federal  Government  ought  to  re- 
quire it  across  the  country? 
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Ms.  Fisher.  We're  doing  a  couple  of  things.  One  is  we  are  devel- 
oping model  accreditation  programs  that  States  could  put  into 
place  and  actually  we  are  working  with  the  State  of  Massachusetts 
and  a  couple  others  that  are  already  moving  ahead.  So  hopefully  in 
the  next  couple  years  EPA  will  be  able  to  provide  States  a  lot  more 
information  than  we  have  today  about  how  to  set  up  programs. 

Mr.  Waxman.  Maybe  we  have  a  situation  where  States  can  tell 
EPA  what  to  do  rather  than  for  States  to  wait  for  EPA. 

Ms.  Fisher.  I  think  

Mr.  Waxman.  One  idea  is  disclosure,  but  the  other  would  be  to 
look  at  abatement  workers  having  the  training. 
Ms.  Fisher.  That's  right. 

Mr.  Waxman.  What  are  you  doing  in  that  regard? 

Ms.  Fisher.  We  are  developing  a  training  program  for  workers 
and  for  supervisors,  people  that  are  going  to  do  abatement  work. 
Once  we  get  the  training  program  developed— 5nd  we  are  already 
working  with  States  such  as  Massachusetts~we  are  going  to  be 
working  with  universities  so  it  can  be  made  available  nationally. 

Mr.  Waxman.  Are  you  proposing  to  require  that  this  be  done  na- 
tionally, or  is  it  simply  just  to  give  out  information? 

Ms.  Fisher.  We  are  not  at  this  point  proposing  to  have  it  done 
nationally.  In  abating  asbestos,  schools  are  required  to  use  accredit- 
ed personnel.  What  we  are  looking  at  setting  up  is  a  training  and 
accreditation  program  so  that  properly  trained  people  will  be  avail- 
able, but  we  have  not  looked  at  mandating  that  all  workers  that  do 
this  type  of  work  actually  be  trained. 

Mr.  Waxman.  My  time  for  this  round  of  questioning  has  expired, 
but  just  to  close  off,  I  just  don't  think  we  ought  to  leave  these 
things  so  vague.  I  think  we  ought  to  have  Federal  requirements 
and  make  sure  that  the  job  is  going  to  be  done.  Unless  we  have 
requirements,  there  is  no  assurance  that  we're  not  going  to  be 
coming  back  here  in  another  couple  years,  to  find  out  that  the 
threshold  of  10  was  not  adequate  and  we  have  even  more  of  a  trag- 
edy than  we  now  have. 

I*m  going  to  ask  for  a  second  round  after  Mr.  Dannemeyer  has 
conipleted  because  Tm  going  to  go  into  drinking  water  issues. 
WeVe  already  had  decades  of  experiences  where  we  were  told 
things  were  going  to  be  done  and  nothing  ever  happened. 

Ms.  Fisher.  Congressman,  I  just  wanted  to  say  that  I  don't  dis- 
agree that  people  should  be  using  properly  trained  contractors  to 
do  this  work  at  all. 

Mr.  Waxman.  Well,  how  could  anybody  disagree  with  that? 

Ms.  Fisher.  I  don't. 

Mr.  Waxman.  I'm  going  to  have  to  move  on  to  Mr.  Dannemeyer. 

Mr.  Dannemeyer.  Thank  you.  Dr.  Houk,  I  take  it  that  the  pri- 
mary portion  of  the  human  body  where  the  lead  does  its  damage  is 
in  the  neurological  system,  is  that  a  correct  assessment? 

Mr.  Houk.  The  developing  brain,  that  is  the  target  organ,  yes. 

Mr.  Dannemeyer.  But  I  think  Dr.  Graef  told  us  that  most  of  our 
brains  stopped  de-  eloping  at  age  5  and  beyond  that  

Mr.  Houk.  Well,  and  that's  the  reason,  Mr.  Dannemeyer,  that 
weVe  very  concerned  that  children  be  screened  through  6  years  of 
age. 

Mr.  Waxman.  The  fifth  grade  what  he  said. 
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Mr.  HouK.  The  effect  of  lead  on  the  adult  is  primarily  on  the 
kidney,  on  the  cardiovascular  system,  and  hypertension.  The 
adult's  brain  can  tolerate  orders  of  magnitude  more  lead  than  can 
the  child's  brain. 

Mr.  Dannemeyer.  Tell  me  about  the  testing  technology  that  we 
have  today  in  detecting  the  presence  of  lead  that  you  suggest 
should  not  be  tolerated  beyond? 

Mr.  HouK.  Before  when  we  were  at  25  micograms  per  deciliter 
we  had  a  relatively  inexpensive  instrument  to  measure  ervthtocyte 
protoporphyrin,  if  that  were  positive  then  you  would  do  blood  lead. 
At  the  levels  we  have  now,  we're  going  to  have  to  do  a  blood  lead 
measurement.  There  are  in  excess  of  400  laboratories  in  this  coun- 
try which  are  tested  every  month,  that  we've  demonstrated  can 
measure  blood  leads  accurately  down  to  about  12  micrograms  per 
deciliter.  It  costs  about  $20  to  $30.  It's  not  inexpensive,  but  neither 
are  the  consequences  of  lead  poisoning  in  children. 

Mr.  Dannemeyer.  Did  I  hear  you  say  that  we  can  measure  it 
down  to  12? 

Mr.  HouK.  We  can  measure  it  accurately  down  to  12  in  the 
standard  laboratory  that  the  lead  screening  programs  are  using.  In 
the  research  laboratories  and  others  we  can  accurately  measure  it 
down  to  about  3  or  4  micograms  per  deciliter. 

Mr.  Dannemeyer.  And  there  is  suggestion,  I  think,  by  CDC  to 
change  this  to  the  level  10,  is  that  right? 

Mr.  Rosen.  In  term  of  the  advisory  committee's  recommendation, 
yes. 

Mr.  Dannemeyer.  And  if  we  can  measure  it  successfully,  maybe 
I  misunderstood  there  or  something,  that  we  can  measure  success- 
fully down  to  12.  If  the  standard  is  10  do  we  have  a  problem  in 
terms  of  measuring? 

Mr.  Rosen.  To  me  the  major  issue  in— that  you've  raised  is  that 
the  instrumentation  is  out  there,  it's  commercially  available  to 
measure  lead  at  the  concentrations  of  concern  that  we're  discussing 
today,  to  measure  those  levels  very  accurately.  The  major  limiting 
factor,  in  my  own  opinion  is  the  analytical  expertise  and  discipline 
that's  needed  now  within  laboratories  would  have  to  be  tightened 
up  considerably  in  terms  of  technical  expertise,  quality  assurance 
and  quality  control  and  those  new  standards  can  be  met  with  cur- 
rent instrumentation.  It  is  now  a  human  technical  limitation,  not 
an  instrument  limitation. 

Mr.  HoUK.  Mr.  Dannemeyer,  3  years  ago  if  you  asked  the  same 
question  I  would  have  said  that  most  of  the  laboratories  can  meas- 
ure accurately  down  to  30  micrograms  per  deciliter.  One  of  our 
major  commitments  of  knowing  we're  going  to  have  to  lower  the 
blcKxi  lead  is  to  develop  the  laMratory  capacity  in  this  country  to 
do  that.  We  are  now  at  12.  Now  at  this  moment  I  sit  here  with  a 
goal  of  down  to  about  a  5  within  a  year  from  now. 

Mr.  Dannemeyer.  Now,  we've  had  a  law  that  says  we  can't  have 
lead  in  paint  for  almost  20  years  now.  We  no  longer  have— well,  we 
still  have  some  leaded  gasoline,  but  most  of  it  has  been  phased  out. 
If  we're  still  finding  lead  in  children  and  in  adults  for  that  matter, 
where  do  you  think  it's  coming  from? 

Mr.  HouK.  Most  of  the  lead  is  coming  from  our  past  use  of  lead 
and  our  past  practices.  We  have  40  million  houses  in  this  country 
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with  lead  in  the  course  of  leaded  gasoline  from  1926  until  EPA 
phased  it  out  in  1980,  I  believe  there  were  6V2  million  metric  tons 
of  lead  added  to  our  environment  that  is  still  in  the  environment. 
Once  lead  is  

Mr.  Dannemeyer.  Now,  wait  a  minute  

Mr.  HOUK  [continuing].  In  our  environment  it  doesn't  go  away. 
Mr.  Dannemeyer  [continuing].  You  lost  me  there  a  minute  ago. 
Mr.  HouK.  I'm  sorry? 

Mr.  Dannemeyer.  If  we  phased  out  lead  from  the  gasoline  in 
1980  is  it  still  in  the  atmosphere? 

Mr.  HouK.  No.  But  it's  in  the  soil  and  the  child  picks  up  the  soil 
in  the  normal  hand-to-mouth  activity,  the  dust  gets  in  that  way. 
The  soil  and  the  dust  are  contaminated  from  air  emissions  of  lead, 
from  primarily  gasoline,  unless  you  are  around  a  fixed  site,  and 
from  the  lead-based  paint.  The  dust  in  the  soil  and  the  lead-based 
paint  are  important.  We  need  to  keep  from  adding  new  lead  to  the 
environment  as  best  we  can  because  once  it  gets  in  the  environ- 
ment it  doesn't  go  away. 

Mr.  Dannemeyer.  Now,  as  a  practical  matter,  I  think  people— 
the  ages  of  the  homes  in  which  we  live  in  this  country  vary  all  over 
the  place.  In  the  eastern  part  I  suspect  we  have  many  older  homes, 
in  the  west  we  have  some  not  so  old.  But  in  the  older  homes  that 
had  paint  that  predated  1972  there  is  probably  some  of  that  lead 
paint  still  on  the  wall,  maybe  two  or  three  coats  underneath  what 
is  visible  to  the  naked  eye. 

Mr.  HouK.  Of  course. 

Mr.  Dannemeyer.  Is  that  lead  paint  on  the  wall  in  these  older 
homes  still  a  hazard  to  living  in  those  homes? 

Mr.  HouK.  Yes.  A  characteristic  of  paint  is  that  it  dusts.  The 
first  layer  goes  off  microscopically—otherwise  the  paint  will  get 
dirty  very  quickly— and  the  contents  of  that  goes  down  in  the  form 
of  house  dust. 

Mr,  Dannemeyer.  Even  if  that  lead  paint  has  been  covered  by 
another  layer  of  paint? 

Mr.  HouK.  It  will  ultimately  dust  off,  yes.  Even  though  lead 
paint  was  banned  from  manufacture  in  1978,  it  is  still  possible  in 
the  discount  market  to  buy  lead  paint  for  residential  use.  Stuff  that 
was  made  before  1978  is  now  in  the  discount  stores. 

Mr.  Dannemeyer.  Thank  you  very  much,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Dannemeyer.  Dr.  Houk,  I  was  sur- 
rised  to  hear  that.  I  thought  we  had  banned  the  sale  of  lead  paint, 
ut  evidently  

Mr.  Houk.  We  banned  the  sale  of  paint  that  contains  more  than 
6  percent  lead  that  was  manufactured  before  June  26,  1978,  it's  a 
manufacturing  date. 

Mr.  Waxman.  So,  are  they  manufacturing  new  lead  paint? 

Mr.  Houk.  They're  not  manufacturing  it,  Mr.  Chairman. 

Mr.  Waxman.  They're  selling  the  old  ones? 

Mr.  Houk.  They're  selling  what  was  in  the  market  still,  you 
know,  the  huge  stocks.  And  then  in  addition  to  that,  one  of  the  big 
problems  is  that  particularly  along  the  coastal  areas  a  painter  will 
add  white  lead  to  the  paint  to  give  you  a  real  good  paint  job.  This 
IS  where  the  lead  screening  programs  come  in,  because  we  inten- 
sively look  at  all  of  those  things.  Until  there  are  standards  nation- 
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ally  the  people  that  get  lead  grants  from  us  are  required  by  regula- 
tion to  start  the  development  of  a  hazard  abatement  standard.  To 
start  the  development  of  a  law  in  their  local  community  for  hous- 
ing codes,  housing  ordinances,  because  all  of  these  things  are  ex- 
tremely important  if  we  are  going  to  do  something  about  this  prob- 
lem. 

Mr.  Waxman.  Well,  don't  you  think  we  have  to  do  it  at  the  na- 
tional level  and  create  requirements  rather  than  just  send  out  in- 
formation locally  or  through  hearings.  Maybe  people  are  unprotect- 
ed in  other  parts  of  the  country. 

Mr.  HouK.  Whether  we  need  a  national  law  or  not,  I  will  leave  to 
others,  but  in  order  to  have  standard  practice  among  all  the  lead 
grantees  we,  by  regulations  require  that  they  address  certain  of 
these  issues  because  just  simply  telling  people  about  it  is  not 
enough.  In  addition,  the  young  lady  we  had  before  us  may  have 
been  detected  through  some  of  our  lead  projects  before  she  got  that 
way,  because  one  of  the  important  parts  of  the  lead  screening  pro- 
grams is  to  go  out  and  search  out  the  children. 

We  have  found  that  if  we  search  out  the  children  in  the  high 
risk  groups,  we  find  three  times  as  many  with  lead  toxicity  as  if  we 
wait  for  the  child  to  come  in  to  us.  And  we  find  them  earlier  so 
that  we  can  do  something  hopefully  about  it  earlier. 

Mr.  Waxman.  Well,  we  do  have  children  under  the  Medicaid  pro- 
gram, which  covers  at  least  some  of  the  poorest  of  the  poor,  that 
are  supposed  to  be  covered  for  lead  screening.  Under  the  EPSDT 
part  of  Medicaid  they're  supposed  to  be  tested,  and  then  have  care 
provided  for  them  if  the  testing  finds  high  lead  levels. 

Mr.  Hiscock,  in  1989,  Congress  codified  the  regulations  of 
EPSDT,  which  explicitly  required  lead  blood  tests  as  part  of  the 
program.  What  is  HCFA  doing  to  see  that  these  services  are  being 
provided  to  poor  children?  What  surveys  have  you  conducted? 
What  enforcement  actions  have  you  taken? 

Mr.  Hiscock.  Well,  Mr.  Chairman,  this  summer  we  are  undertak- 
ing a  complete  program  review  of  each  State's  implementation  of 
OBRA  1989  changes  to,  expansions  of,  or  requirements  for  the 
EPSDT  program.  We  are  developing  and  have  had  discussions  with 
our  technical  advisory  group  and  the  regional  offices  about  a  pro- 
gram review  guide.  One  of  the  elements  in  that  program  review 
guide  specifically  is  the  blood  lead  level  assessment.  What  the  

Mr.  Waxman.  Let  me  interrupt  you.  In  1989?  This  is  already 
1991. 

Mr.  Hiscock.  Yes,  sir. 

Mr.  Waxman.  We  changed  the  law  and  put  it  in  the  statute.  But 
before  that,  the  regulations  required  that  there  be  lead  screen- 
ing  

Mr,  Hiscock.  Yes,  sir. 

Mr,  Waxman.— as  part  of  the  Medicaid  program.  Now,  let  me 
ask  you,  what  percentage  of  children  under  Medicaid  have  been 
screened  for  lead? 

Mr.  Hiscock.  As  I  said  in  my  testimony,  we  do  not  disaggregate 
the  data  to  that  level  of  degree.  What  we  did  early  on  was  clarify 
the  instructions  in  the  State  Medicaid  manual  to  apply  the  princi- 
ples the  CDC  offered  from  the  Lead  Poison  Prevention  Grant.  And, 
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there  has  been  a  general  regional  office/State  interaction,  but 
nothing  formal  until  this  review. 

Mr.  Waxman.  So  you  have  no  idea  how  many  children  have  been 
screened? 

Mr.  HiscocK.  No,  sir. 

Mr.  Waxman.  You  don't  know  how  many  of  them  have  been  poi- 
soned? 
Mr.  HiscocK.  No,  sir. 

Mr.  Waxman.  Do  vou  have  any  idea  whether  the  States  are 
doing  any  screening  for  lead  poisoning  or  taking  care  of  children 
for  lead  poisoning? 

Mr.  HiscocK.  Yes,  sir.  We  do. 

Mr.  Waxman.  What  do  you  know? 

Mr.  HisoocK.  As  a  matter  of  fact,  we  followed  up  on  the  Califor- 
nia situation  to  find  out  what  instructions  and  rules  Dr.  Kaiser's 
department  had  put  out  to  the  counties  and  to  see  that  he  was 
alerting  physicians. 

Mr.  Waxman.  Aside  from  California,  are  all  other  States  enforc- 
ing the  law,  do  you  know? 

Mr.  HiscocK.  That's  our  assumption  until  this  review  is  complet- 
ed. 

Mr.  Waxman.  Well,  in  other  words  you  assume  all  States  are  fol- 
lowing the  law,  even  though  you  have  the  responsibility  to  ensure 
State  compliance? 

Mr.  HiscoCK.  Our  responsibility  is  to  see  how  the  States  are  mon- 
itormg  the  program. 

Mr.  Waxman.  Dr.  Rosen,  do  you  have  any  idea  how  well  they  are 
doing  under  the  Medicaid  program? 

Mr.  Rosen.  In  New  York  City  I  would  say  that  it's  generally  a 
total  failure.  The  only  children  in  New  York  City  who  are  routine- 
ly screened  are  children  in  Head  Start  Programs. 

Mr.  Waxman.  Let  me  tell  you  what's  happening  in  California.  In 
California  they  had  an  investigation  as  a  result  of  a  law  suit  to  try 
to  force  the  State  to  live  up  to  the  Medicaid  law.  The  Federal  Gov- 
ernment didn't  have  the  time  or  wasn't  doing  it.  And  so  the  Court 
looked  to  see  if  California  was  doing  what  they  were  required  by 
law  to  do  found  that  only  300  children  ii,  ihe  entire  State  were 
screened  for  blood  lead  as  a  part  of  the  EPSDT  program;  290  of 
these  were  in  a  single  county  and  were  performed  by  one  doctor 

And  even  though  black  children  are  statistically  higher  at  risk, 
only  2  of  the  300  tests  were  performed  on  black  children.  There  are 
approximately  600,000  Medicaid  eligible  children  under  the  age  of 
5  alone  in  California  and  I  have  to  ask  you,  and  Mr.  Dannemeyer 
as  well,  how  this  could  happen,  how  could  it  happen  without  HCFA 
knowmg  anything  about  this  complete  lack  of  services. 

Do  you  have  any  answer  to  that,  Mr.  Hiscock? 

Mr.  Hiscock.  As  I  said,  we  do  not  get  into  each  examination  and 
that  s  information  we  would  certainly  need  to  follow  up  on. 

Mr.  Waxman.  Okay. 

Mr.  Rosen.  Mr.  Chairman,  could  I  interject? 
Mr.  Waxman.  Yes,  Dr.  Rosen. 

Mr.  Rosen.  Just  one  other  statement.  So  far  panels  have  been 
dealing  with  human  costs  at  a  very  compassionate  and  passionate 
level.  I  think  ultimately  one  also  has  to  look  at  dollar  costs.  I've 
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looked  with  my  rough  Hewlett  Packard  calculator,  looking  at 
CDC's  strategic  plan  in  terms  of  eliminating  lead-based  paint  in 
pre-19o9  housing  as  well  as  looking  at  a  recent  cost  analysis  that 
was  carried  out  by  EPA  in  1990. 

The  annualized  benefits,  these  are  net  benefits,  minus  costs  are 
roughly  $4.2  billion  a  year  that  are  being  lost  in  net  medical  and 
societal  savings.  Every  single  day  that  Congress  or  the  Federal 
Government  and  all  of  us  collectively  delay  racing  the  lead  paint 
problem  in  the  United  States  approximately  $11.5  million  are  being 
lost  every  single  days  in  terms  of  net  medical  and  societal  benefits. 

Mr.  Waxman.  That's  astounding.  Let  me  just  ask  for  the  record, 
Mr.  Hiscock,  has  HCFA  ever  taken  a  single  step  to  enforce  the  re- 
quirement that  lead  poisoning  screening  and  treatment  be  given  to 
all  poor  children?  Have  you  ever  threatened  to  cut  off  funds  to  a 
State,  to  file  suit,  even  written  an  angry  letter? 

Mr.  H7.?C0CK.  We've  taken  steps,  early  on,  in  terms  of  bringing 
State  folks  to,  for  example,  CDC  s  program  in  Louisville  to  educa- 
tion technical  assistance  steps. 

Mr.  Waxman.  But  how  about  enforcement?  Any  enforcement  ac- 
tions at  all? 

Mr.  Hiscock.  In  enforcement,  a  specific  issue  of  compliance  or 
being  out  of  compliance  has  not  been  raised  in  our  system. 
Mr.  Waxman.  Okay. 

Mr.  Hiscock.  We  have  taken  compliance  actions  in  other  aspects 
of  the  EPSDT  program. 
Mr.  Waxman.  Okay.  Well,  this  answers  the  question,  thank  you. 
Mr.  Hiscock.  Let  me— Mr.  Chairman  

Mr.  Waxman.  Excuse  me,  we  have  a  limited  time  and  I  do  want 
to  get  into  the  drinking  water  Questions  and  I  see  that  my  time  on 
this  round  is  about  to  end  so  I  m  going  to  have  to  either  go  for  a 
third  round  or  ask  for  more  time.  We  do  have  a  Federal  law  on 
drinking  water. 

We  do  have  a  Federal  requirement  that  water  systems  all  over 
the  country  have  some  way  to  protect  the  American  public,  espe- 
cially children,  from  lead  exposure  in  drinking  water.  This  is  some- 
thing we  didn't  leave  to  somebody  else.  This  is  something  we,  the 
Federa)  Government,  by  law,  made  clear  was  our  responsibility. 

Now,  Ms.  Fisher  and  Mr.  Elder  you're  both  here  from  EPA.  Ms. 
Fisher  is  not  even  involved  in  drinking  water,  Mr.  Elder  is  new  to 
take  over  the  responsibilities  in  the  drinking  water  area. 

So,  I  don't  mean  for  you  to  take  any  of  these  questions  or  obvious 
harsh  comments  about  the  actions  of  EPA  personally,  but  I  would 
like  us  to  look  at  this  record  of  EPA  dealing  with  this  problem. 
Lead  contamination  in  drinking  water  afflicts  some  30  million 
American  children,  leads  to  over  a  million  cases  of  lead  poisoning 
per  year,  according  to  CDC.  So  we  all  agree  that  lead  in  drinking 
water  is  a  hugely  important  problem.  It's  not  the  only  way  lead 
contaminates  kids,  but  it's  an  important  way  that  kids  are  con- 
taminated. But  it's  difficult  to  imagine  a  more  abject  regulatory 
failure  than  the  effort  to  reduce  lead  in  drinking  water. 

Fourteen  years  ago,  in  1977,  the  National  Academy  of  Science 
recommended  that  EPA  cut  its  lead  standard  under  the  Safe 
Drinking  Water  Act  in  half,  from  50  parts  per  billion  to  25.  Nine 
years  later  in  1986,  the  lead  standard  remained  unchanged,  and  in 
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legislation  originating  with  this  subcommittee,  CJongress  mandated 
that  the  Agency  act  to  set  a  new  standard  within  3  years,  by  June 
1989. 

We  mandated  it  2  years  later  when  EPA  still  had  not  acted.  This 
subcommittee  was  developing  the  Lead  Contamination  Control  Act, 
EPA  came  before  our  subcommittee  and  proclaimed  that  a  tough 
new  drinking  water  lead  rule  was  among  the  Agency's  highest  pri- 
orities and  It  would  be  issued  by  the  end  of  the  year.  That  was 
1988.  Well,  we  withheld  enforcing  action,  now  it's  3  years^  later, 
long  after  the  timeframe  contemplated  in  the  1988  testimony, 
nearly  2  yeare  after  the  statutory  deadline,  14  years  after  the  Na- 
tional Academy  of  Science's  recommendation  and  the  lead  rule  is 
still  not  out.  ,       ,         .  . 

The  Agency  is  now  under  a  court  order  to  produce  the  regulation 
by  the  end  of  this  month  and  a  rule  is  expected  in  a  matter  of  days. 
This  is  after  Congress  mandated  it,  the  EPA  people  probably  knew 
at  the  time  as  well,  now  gone  on  probably  to  richer  pastures,  told 
us  the  thing  was  going  to  be  done.  Well,  one  might  expect  now  that 
the  court  order  and  the  rule  is  going  to  be  issued  by  the  end  of  this 
month  that  we  would  be  uncorking  champagne  bottles  in  celebra- 
tion. The  Agency  provided  the  subcommittee  a  draft  of  the  new 
rule  and  unfortunately  it's  certainly  nothing  to  celebrate. 

In  fact,  the  rule  does  not  tighten  the  drinlcing  water  standard  for 
lead  at  all.  Incredibly  it  eliminates  the  standard  entirely,  establish- 
ing a  treatment  techniaue  program.  Mr.  Elder,  under  the  Agency  s 
new  l(  ad  rule,  there  will  be  no  longer  any  limit  on  the  permissible 
level  of  lead  in  drinking  water,  is  that  correct? 

Mr.  Elder.  Mr.  Chairman,  I  wouldn't  view  it  exactly  that  way.  I 
agree  with  you  that  the  MCL  that  had  been  50  will  be  eliminated, 
but  in  lieu  of  that  we  will  be  instituting  a  15  part  per  billion  action 
level  that  would  be  a  trigger  for  what  public  water  supply  systems 

would  have  to  do.  ,  .    ,  ,  i  j  u 

Mr.  Waxman.  Is  there  a  maximum  level  of  lead  that  would  be 

permissible  in  drinking  water  anywhere  in  this  country? 
Mr.  Elder.  Not  in  the  sense  of  a  maximum  contaminant  level. 

No,  sir. 
Mr.  Waxman.  Okay. 

Mr.  Elder.  But  I  believe  the  new  standard  would  be  10  times 
more  effective  than  the  existing  50  MCL. 

Mr.  Waxman.  Well,  wait,  I  want  to  look  at  that  with  you  in  a 
minute,  but  first  of  all  I  want  to  see  whether  there's  any  standard 
so  the  people  know  that  the  drinking  water  will  at  least  be  re- 
quired to  meet  that  standard.  If  there  is  no  standard,  children  can 
be  exposed  to  levels  of  lead  that  would  be  illegal  under  the  current 
standard,  say  a  level  of  80  parts  per  billion  and  such  contamination 
levels  would  be  entirely  lawful  under  this  new  EPA  proposal.  Isn't 
that  correct?  You  don't  think  it  will  happen,  but  wouldn  t  it  be  un- 
lawful if  it  did  happen? 

Mr.  Elder.  It  is  conceivable  that  it  could  happen  in  10  percent  or 
less  of  the  homes  in  a  given  community's  water  supply. 

Mr.  Waxman.  But  it  could  be  even  higher  and  it  would  be  legal, 
since  there  is  no  maximum  level. 

Mr.  Elder.  I  don't  believe  that  it  would  be  acceptable  if  it  was 
greater  than  10  percent. 
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Mr.  Waxman.  Well,  I  don't  see  this  whole  history  of  EPA  action 
as  acceptable.  You  can  see  I'm  rather  agitated  about  the  whole 
thing.  I  don't  understand  the  Agency's  so-called  action  level  be- 
cause it  does  not  protect  10  percent  of  the  householdis  with  the 
worse  lead  problems.  If  less  than  10  percent  of  the  consumers  of  a 
particular  water  system  have  extremely  high  lead  levels,  then  cor- 
rosion control,  which  is  the  way  this  new  rule  is  supposed  to  work, 
may  not  even  be  required,  isn't  that  correct? 

Mr.  Elder.  That  is  also  possible,  but  if  the  action  level  is  exceed- 
ed, as  the  rule  is  currently  drafted,  there  would  be  a  requirement 
for  lead  service  lines  to  be  replaced  to  the  point  where  the  meas- 
urement level  got  down  to  the  15  parts  per  billion  or  below. 

Mr.  \Vaxman.  Well,  that's  assuming  you  have  a  maximum  con- 
tamination level  that  protects  everybody.  Now,  you're  going  to 
switch  to  this  corrosion  control  technology  or  technique  and  imme- 
diately say  that  10  percent  can  be  excluded  from  protection  and 
they  can  be  exposed  to  higher  levels. 

Last  Septemoer,  the  EPA  Inspector  General's  office  produced  a 
report  that  was  extremely  critical— now,  this  is  your  own  Inspector 
General,  of  the  Agency's  Implementation  of  the  Lead  Contamina- 
tion Control  Act,  and  one  of  the  criticisms  was  that  EPA  had  cre- 
ated confusion  regarding  what  constitutes  an  acceptable  level  of 
lead  in  drinking  water. 

Mr.  Elder,  do  you  think  that  this  new  proposal  is  helpful  in  this 
regard? 

Mr  Elder.  I  certainly  think  it  will  be  a  major  step  in  the  proper 
direction.  Certainly  there  are  going  to  be  people  that  think  another 
approach  might  be  better.  I  think  you  have  a  certain  difficulty  here 
in  that  most  of  the  lead  contamination  problem  in  drinking  water 
arises— after  water  leaves  the  control  of  the  drinking  water  provid- 
er and  gets  into  the  distribution  system. 

Mr.  Waxman.  My  question  is,  if  there's  confusion  about  what 
constitutes  an  acceptable  level  of  lead  in  drinking  water  and  that 
was  what  your  Inspector  General  said  was  part  of  the  problem  with 
the  way  EPA  was  handling  this  lead  problem,  you're  now  saying 
that  there  will  be  no  level  maximum  control  contamination  level 
for  lead.  It  seems  to  me  that  if  that  was  a  criticism,  this  is  not 
going  to  be  helpful,  it's  going  to  create  more  confusion.  The  new 
rule  will  only  add  to  the  confusion  generated  by  14  years  of  EPA  in 
action. 

With  the  new  CDC  lead  poisoning  definition,  concerned  parents 
all  over  the  Nation,  will,  we  hope,  be  paying  more  attention  to 
their  children's  lead  exposure  and  many  will  be  testing  their  drink- 
ing water  contamination  levels.  And  they  will  need  to  know  how 
much  lead  is  too  much.  So,  the  schools  are  going  to  probably  do 
this  as  well.  And  they're  going  to  want  to  know  how  much  lead  is 
too  much.  What  is  the  answer  to  that  question?  What's  the  accept- 
able level  of  lead  in  drinking  water?  The  EPA  rule  provides  abso- 
lutely no  guidance.  What  guidance  would  you  give  these  parents? 

Mr.  Elder.  I  may  not  be  prepared  to  answer  that,  but  if  the  15 
part  per  billion  action  level  is  exceeded,  there  is  a  required  public 
education  campaign  on  the  part  of  the  public  water  system.  In 
these  cases  the  home  owner  would  have  the  option  to  change  the 
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faucets  in  their  home,  replace  the  lead  service  lines  from  the  point 
under  the  control  of  the  community. 
Mr.  Waxman.  You're  talkinjf  about  people  already  educated"^ 
Mr.  Elder.  Well,  the  public  education  program  would  be  re- 
quired if  the  action  level  were  exceeded. 

Mr.  Waxman.  And  what  are  they  going  to  be  told  is  the  standard 
that's  going  to  be  protective  of  their  kids  mental  and  physical  well 
being? 

Mr.  Elder.  We're  trying  to  pay  attention  to  whatever  the  Cen- 
ter's for  Disease  Control  say,  the  15  part  per  billion  action  level  is 
equivalent  to  1  to  2  micrograms  per  deciliter,  so  I  think  in  terms  of 
the  10  number  that's  been  talked  about  at  your  hearing  today-- — 

Mr.  Waxman.  Is  that  a  health  standard? 

Mr.  Elder.  No,  it  is  not  a  health  standard. 

Mr.  Waxman.  So  you're  not  going  to  have  a  health  standard? 

Mr.  Elder.  We  would  not  have  an  MCL. 

Mr.  Rosen.  Could  J  try  to  answer  that  question  

Mr.  Waxman.  Yes,  Dr.  Rosen. 

Mr.  Rosen  In  terms  of  child  health?  I  would  urge  that  an  MCL 
be  established  that  be  no  greater  than  10  part^  per  billion,  meas- 
ured at  the  tap,  associatea  and  coupled  to  corrosion  control.  And 
that  IS  the  way  to  protect  the  public  health.  And  !  would  say,  or 
my  own  opinion  is  that  what  has  been  enunciated  by  EPA  is  25 
steps  backwards  toward  protecting  children  and  the  health  of 
people  in  general. 

It  has  to  be  an  MCL,  it  has  to  be  measured  at  the  tap  to  protect 
individuals. 

Mr.  Dannemeyer.  Mr.  Chairman? 

Mr.  Waxman.  Yes. 

Mr.  Dannemeyer.  May  I  inquire  at  that  point:  If  we  had  a  re- 
quirement that  the  maximum  tolerable  limit  be  enforced  at  the 
tap,  how  do  we  reach  the  supplier  of  water  with  that  requirement? 
Because  this  is  

Mr.  Rosen.  The  supplier  can  be  reached  through  appropriate  cor- 
rosion control  at  the  source  and  can  be  measured  

Mr.  Dannemeyer.  Because  some  of  the  problems  that  come  into 
the  water  come  into  the  water  as  it  goes  through  the  pipes  of  the 
residence,  doesn't  it? 

Mr.  Rosen.  That's  true,  yes. 

Mr.  Dannemeyer.  How  can  we  fix  the  supplier  of  the  water  with 
the  responsibility  that  takes  place  inside  the  house? 

Mr.  RbsEN.  But  corrosion  control  coupled  with  an  MCL  measured 
at  the  tap  can  solve,  in  large  part,  I  believe,  the  concern  ihat 
you've  raised. 

Mr.  Waxman.  In  fact,  I  would  like  to  insert  in  the  record  a  Sep- 
tember 1987  EPA  internal  emo  that  examines  two  lead  control 
options  that  rely  on  standards  for  lead  at  the  tap.  The  only  ques- 
tion under  debate  at  that  time  was  whether  the  standard  would  be 
10  parts  per  billion  or  20. 

And  funny  how  in  other  areas  our  technological  ability  moves 
forward,  while  in  the  case  of  measuring  lead  in  drinking  water,  we 
knew  how  to  do  it  in  1987,  but  in  1991  we  don't  seem  to  know. 

[Testimony  resumes  on  p.  126.] 

[The  information  referred  to  follows:] 
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HEMORANDOM 

SOBJ£CT:      Ltvtl  1  Options  Stl«ction:  Uad  -  Proposal  of 

Ma»l»tfii  Ctfntaminant  Uvtl  Goals  (MCLOs)  ana  National 
Primary  Drinking  watar  Rtgulations  (NPDWRs)  / 

PROMs         *  «t4vranca  J*  ^^ntM 

Assistant  Aaministrator  for  Hater  (KB-5S6) 

TO:  Aadressees 


PURPOSE 

An  Options  Salaction  Meeting  will  be  held  on  October  6,  1987, 
fro*  9:00  an  to  10t3p  am  in  Room  llOlHT.    The  purpose  of  the 
meeting  is  to  aiscuss  the  major  issues  Involved  in  proposing  a 
Maximum  Contaminant  Level  Goal  (MCLG)  and  revisea  National 
Primary  Drinking  Water  :egulations  (NPOWRs)  for  lead  under  the 
Safe  Drinking  Kaker  Act.    An  interim  MCL  of  50  ug/1  was  estab- 
lished for  lead  in  197S*    An  MCLG  for  leaa  was  proposea  on 
November  13#  19iS#  ana  will  be  reproposea  along  with  an  NPDHR 
whith  ineluaes  either  an  MCL  (or  a  treatment  teehAique)  sfna 
monitoringi  reporting  and  public  notification  requirements* 
The  issues  and  options  are  presented  in  this  memorandumf 
additional  detailed  information  is  attached. 

STATUTORY  AUTHORITIES 

Under  the  SD1fA#  EPA  must  propose  MCLGs  simultaneously  with 
fCLs  or  m  treatment  technique  in  lieu  of  the  MCL  if  it  is  not 
feasible  to  ascertain  the  level  of  the  contaminant*    MCLGs  ate 
to  be  set  at  a  level  which^  in  the  Administrator's  judgmenti 
"no  known  or  anticipated  adverse  effects  on  the  health  of 
persons  occur  and  which  allows  an  adequate  margin  of  safety** 
Section  1412(bM4)* 

tiie  MCL  is  required  to  be  set         as  close  to*  the  MCLG 
*as  is  feasible."    1412(b)(4)o    Por  the  purposes  of  this 
subsection  of  the  SDWA#  "•.*  the  term  "feasible**  means  feasible 
with  the  use  of  the  best  technology^  treatment  techniques^ 
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and  othtc  neant  which  tht  Administrator  finds        are  availab  ^ 
(taking  cost  into  consideration)."    1412(b)(5).    In  addition^ 
tht  lealslativt  history  directs  CPA  to  set  HCLs  based  upon 
technologies  affordable  by  large  metropolitan  communities  using 
relatively  clean  water. 

Future  use  of  lead  solder^  pipes  and  flux  are  prohibited 
by  S1417  of  the  soma.    "Any  pipe^  solder^  or  flux  which  is 
used. ..in  the  installation  or  repair  of-  (A)  any  public 
water  systenf  or  (B)  any  plumbing. .  .providing  water  for  humafi 
consumption  which  is  connected  to  a  public  water  system^  shall 
be  lead  free..."  S1417(a)(X). 


BACKCROUWD 

There  are  numerous  sources  of  lead  exposure  from  the 
environment*    In  addition  to  drinking  water#  these  are  from  air^ 
dust  and  dirti  and  food.    Past  EPA  regulation  of  lead  has  reduced 
the  amount  of  lead  contributed  to  total  exposure  from  each  of 
these  non-drinking  water  sources.    The  office  of  Air  and  Radiation 
has  reduced  lead  in  gasoline  (lead  phase  down)  and  ambient  air 
quality  standards  for  point  source  emissions  of  lead.  These 
regulations  have  substantially  reduced  direct  airborne  exposure^ 
dast  and  dirt  lead  and  resultant  exposures^  and  lead  in  food 
resulting  from  deposition  from  the  air.    The  Food  and  Drug 
Administration  has  also  reduced  the  use  of  lead  soldered  cans 
for  food#  and  so  reduced  food  lead  levels* 

As  a  result  of  these  activities^  overall  lead  exposure  has 
declined  considerably  over  the  past  XS  years.    As  i  result  of  the 
reductions  in  other  Itad  exposures^  the  contribution  of  drinking 
water  to  total  lead  has  increased  in  relative  sianif icancei  and 
additional  regulation  of  lead  in  drinking  water  Is  clearly 
warranted. 

Lead  in  drinking  water  is  a  result  of  two  sources:  (1) 
raw  water  supplies  and  (2)  corrosion  of  plumbing  materials  in 
the  water  distribution  system.    Host  of  the  lead  in  drinking 
water  is  a  result  of  corrosive  water  and  lead  plumbing  materials 
which  include  (see  Figure  I); 

"    lead  goosenecks  or  pigtails 
*    lead  service  lines 

"    lead  solders  used  to  connect  copper  pipes 
"    brass  faucets 

The  severity  of  lead  contamination  of  drinking  water  is  dependent 
not  only  on  the  corrosivity  of  the  source  water^  but  also  on 
the  type  and  age  of  plumbing  materials  and  contact  time.  Lead 
pipes  are  the  most  significant  long-term  source  of  lead  in  drinking 
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wattr«  but  new  l«a4  toldtrs  can  alao  contributt  aignif leant 
Itvtlt  for  up  to  two  to  nva  years,    in  addition,  brass  faucets 
have  aJso  been  shown  to  be  a  considerable  source  of  lead  in 
drinking  water. 

Virtually  all  public  water  systejns  have  households  with  lead 
solders  of  varying  ages  and  nost  faucecs  are  rede  of  Mterlals 
that  can  contribute  some  lead  to  drinking  water*    Table  1  presents 
key  facts  regarding  corrosivity,  the  existence  of  lead  service  * 
pipes,  and  public  water  systems* 


Table  1  '  ' 

Lead  facta 

Lead  pipes  were  mostly  installed  prior  to  1920  ^ 
(although  some  w«re  installed  as  recently  as  one  or 
two  years  ago).    Public  water  eystens  nay  have 
from  zero  to  801  lead  service  connections  (Chicago 
has  about  80%).    One  study  estimated  that  an  average 
across  the  country  for  medium  td  large  systems  ie 
about  101. 

Approximately  34,000  public  water  systems  (i.e.,  $8%) 

seryXngO  million  people  have  at  least  moderately 
^gressi^  water ♦ 

Approximately  4.4  million  lead  service  connections  are 
currently  in  place,  In  about  U,000  public  water  sys- 
tems.   ApproxliAStely  8,700  of  these  systems  MnOiig-^ 
2.^^mlllion  people  have  at  least  moderately (aggressivr 

The  natural  attrition  rate  for  lead  pipes  is  very 
low.    Longer  than  SO  years  use  is  easily  attainable 
and  replacement  is  usually  becaase  of  ground  dletur- 
banc^s  which  can  crack  the  pipes.    Some  communities, 
such  as  Akron,  Ohl^^,  already  have  accelerated  lead 
:!iervice  line  replacement  programs  in  place* 

Lead  solders/fluxes  impart  the  most  lead  into  drinking 
water  during  the  first  two  years  after  use  and  less 
after  five  years*    Kev  lead  solder  can  result  in 
water  lead  levels  greater  than  2,000  ug/1. 

Lead  contributions  from  lead  pipe  can  continue  through- 
out the  use  of  the  pipe.  ^ 

Brass  water  fixtures  contribute  lead  to  first  draw 
water. 
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Two  primiry  methods  txiit  for  rtduclng  lead  Itvtls  In 
drinicinq  water.    Btcaust  all  water  ia  corrosive  to  soin#  degree, 
minimising  water  corrosivity  ia  the  first  step  of  any  prograa 
to  reduce  lead  in  drinl(ing  water*    The  next  step  would  be  to 
replace  lead  service  lines  if  necessary.    Additional  methods 
of  reducing;  lead  exposure  include  public  education,  and  the  use 
of  bottled  water. 

ISSUES  • 

The  major  issues  to  be  addressed  in  the  Options  Selection 
meeting  are: 

1.  What  leve:  should  be  established  for  the  MCLG  for  lea^7 

2.  What  should  be  the  treatment  basis  of  che  enforceable 
standard?  (Corrosion  control  only  or  corrosion  control 
plus  lead  service  line  replacement?) 


PISCOSSTON  or  ISSUES 

Issue  il?     What  level  should  be  established  for  the  MCLC  for  lead. 


option  tl;    Set  the  lead  MCLC  at  zero,  based  pn  the  occurrence  of 

a  variety  of  low  level  effects  for  which  it  is  currently 
difficult  to  identify  clear  threshold  levels  b«low  which 
there  are  no  risks  of  adverse  health  effects. 

option  12:    Set  the  NCLG  at  a  non-zero  value  based  on  protecting 
the  most  sensitive  and  overall  most  exposed  group 
(from  all  sources)  from  established  adverse  effect 
levels  for  lead.    MCLG  •  0  ug/1* 

Recommendation:    Set  the  HCLC  at  sero. 

Rationale:    As  discussed  below,  risks  of  adverse  health 
effects  In  young  children  appear  to  be  most  likely  at  blood  lead 
(PbB)  levels  above  15  ug/dl  and  in  fetuses  at  PbB  levels  of  10 
to  15  ug/dl.    However,  the  possibility  of  effects  extending  to 
lower  levels  cannot  be  dismissed,    tfhether  these  effects  represent 
medically  significant  or  ""adverse"  effects  is  highly  uncertain 
at  present.    At  very  low  levels,  lead  is  associated  with  bio- 
chemical changes  in  enzymatic  systems  at  the  cellular  level. 
However,  these  effects  are  not  necessarily  adverse  health  effects. 
There  is  some  uncertainty  regarding  the  point  at  which  subtle 
changes  in  cell  chemistry  of  different  types  combine  and  compound 
in  a  manner  and  of  sufficient  magnitude  so  as  to  cause  a  discernable 
adverse  effect  on  an  organ  or  systems  in  the  body.    With  increased 
lead  exposure,  effects  become  more  pronounced  and  broaden  to  addi- 
tional biochemical  and  physiological  mechanisms  in  various  tissues, 
causing  more  severe  disruptions  of  the  normal  functioning  of  many 
organ  systems. 
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Thert  art  also  data  Indicating  thati  at  vtry  high  cxposurt 
levelSf  lead  may  havt  carcinoaenic  pottntial*    CAG  has  givtn 
lead  a  tentative  weight  of  evidence  classification  (Group  B2) 
as  a  potential  carcinogeni  because  some  lead  compoonds  cause 
renal  tjn^ors  in  test  animals  in  very  high  dose  tests.  Noweveri 
CAG  recor.T.ends  that  quantitative  estimates  of  the  carcinogenic 
potentcy  of  lead  not  be  published  or  used  for  the  purpose  of 
risk  assessment^  because  of  the  considerable  uncertainty  in  the 
estimate. 

The  MCtG  should  be  set  at  the  level  that  would  assure  no 
adverse  effects*    Given  the  possibility  of  health  effects^ 
however  uncertain  in  terms  of  biomedical  sionif icance^  at  levels 
below  15  ug/dl  in  youna  children  and  10  ug/dl  in  fetuses^  where 
the  risks  of  adverse  effects  becone  more  likely^  and  the 
precautionary  nature  of  the  SDWAi  an  MCLG  of  sero  is  the  option 
that  would  best  represent  an  aspirational  goal  for  lead  in 
drinking  water* 


Issue  12;    What  should  be  the  treatment  basis  for  the  enforceable 
standards 


Option  II:  Corrosion  control  onlyi  based  on  reduction  of  lead 
levels  to  approximately  20  ug/li  at  a  cost  of  $20-80 
per  household  annually^  and  national  annual  costs 
of  $780  million  and  capital  costs  of  $1.65  billion. 

Option  12:  Corrosion  control  plus  partial  lead  service  line 
replacement #  based  on  reduction  of  lead  levels  to 
approximately  10  ug/l*  at  annual  household  costs  of 
$5*40  and  total  national  annual  costs  of  $85-180 
million  and  capital  costs  of  $1*3-2*6  billion^  in 
addition 'to.corrosion  control  costs*  ' 


Recommendation:    Corrosion  control  plus  lead  service  line 
replacement* 


Rationale:    Corrosion  control  and  lead  service  line  replacement 
are  technically  feasible^  if  economically  acceptable*  Together^ 
they  provide  a  basis  for  an  MCL  of  about  10  ua/l|  which  ii  as 
close  to  the  recommended  MCLG  as  could  possibly  be  considered 
feasible*    The  data  base  for  concluding  that  either  10  ug/1  or 
20  ug/1  is  nationally  achievaole  is  weak^  particularly  for  the 
10  ug/1  level.    Part  of  the  problem  with  the  10  ug/1  level  is 
that  only  that  portion  of  the  lead  pipe  owned  by  the  water 
system  will  be  required  to  be  replaced^  which  is  roughly  half 
the  pipe.    The  contribution  of  lead  from  the  remaining  portion 
of  the  pipe  is  not  well  documented* 
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Tht  costs  of  rtplacing  tht  tntirt  pipt  for  all  le»d  strvicc 
lints  in  tht  country  is  $1.1  btllioni  rtplactintnt  of  only  tht  wattr 
systtffl  portion  of  tach  Itad  strvict  is  12.6  billion.    It  is  »ost 
liktly  that  not  all  Itad  strvicts  will  nttd  rtplactintnt*    A  capital 
cost  of  $1«3  billion  was  tstimattd  bastd  upon  tht  assumption  that 
tht  wattr  supply  portion  of  501  of  all  pipts  would  bt  rtplactd. 

Tht  HCL  with  this  option,  10  ug/l,  would  providt  wort  public 
htalth  prottction  than  corrosion  control  alont#  and  would  providt 
grtattr  assuranct  of  minimuii  txposurt  to  Itad  fron  drinking 
wattr.    Tht  capital  costs  (stt  Tablt  2)  of  achitving  10  ug/1 
would  about  doublt  that  of  achitving  20  ug/l,  but  tht  annual 
costs  would  only  incrtast  about  10-201.  -  ^ 

Tablt  3  prtstnts  tstimattd  btntfits  of  tht  application 
of  corrosion  control,    h  vtry  rough  calculation  suggtsts 
achitving  Itvtls  of  10  ug/1  with  corrosion  control  and  Itad 
Dipt  rtplactmtnt  might  rtsult  in  an  incrtast  in  btntfits  up  to 
three  times  that  achieved  with  corrosion  control  alone. 

With  an  MCL  of  10  ua/l  there  would  be  fewer  children 
at  risk  of  having  blood  lead  levels  of  IS  ua/dl  as  compared  to  a 
standard  of  20  ug/1  because  the  water  contribution  of  total 
exposure  would  be  somewhat  less.    The  entire  distribJtion  of 
drinking  water  Itad  levels  would  shift  downward,  including  the 
inevitable  outliers,  which  would  Reduce  exposure  for  the  most 
exposed  individual  as  well  as  those  less  exposed. 

setting  the  MCL  at  10  ug/1  would  also  be  protective  against 
some  low  level  effects  which  are  not  now  considered  adverse. 
Provision  of  a  greater  margin  of  safety  would  appear  to  be 
warranted  because  of  the  possible  significance  of  low  level 
effects  ot  Itad.    Although  blood  Itad  levels  at  which  risks  of 
adverse  health  effects  in  young  children  may  have  been  identified, 
the  possibility  of  effects  extending  to  lower  levels  cannot  be 
dismi$sed  (whether  these  effects  represent  medically  significant 
or  adverse  effects  is  highly  uncertain  at  presenti  future  research 
may  clarify  this  issue).    Therefore,  setting  an  MCL  at  the  lowest 
feasible  Itvtl  is  justifiablt  as  a  mort  constrvativt  mt^surt. 
Additional  data  will  bt  colltcted  during  the  public  comment  period 
to  further  evaluate  the  feasibility  of  this  suggested  MCL. 


Attachment  A  provides  details  on  each  of  the  above  issues 

including  advantages  and  disadvantages  of  each  of  the  options. 
The  Primary  Drinking  water  Regulations  work  Croup  has  reviewed 
a  draft  of  this  meAorandum.    Should  any  additional  information 
be  needed#  please  contact  Joseph  Cotruvo  or  Craig  Vogt  of  the 
Criteria  and  standards  Division  at  302-7575. 

Attachments 


Addressees; 

Deputy  Administrator 
Associate  Administrators 
Acnistant  Administrators 
Inspector  General 
General  Counsel 
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Tabla  2 

Sup.Tiarv  of  Treatment  costs 

Corrosion 

Lead  Pips 
Replacement 

Total  of 
Corrosion 

Control  plus 
lead  Pipe 

Replacement 

Boutthold 
Annual  Cosk 

$20-ao 

$5-40 

125-120 

National 
Capital  Cost 

*$1.65  billion 

$1.3-2.6  billion 

f2.95-4.25  |>illion 

National 
Annual  Cost 

*$780  million 

$85*160  million 

$865-960  million 

^Includes  $1S0  nillion  capital 
non-community,  non-transient 
install  treatmtntf 

and  ;^22  million  annual  costs  for 
water  supplies  assuming  50% 

Table  3 

Het 

Annual  Benefits  of  Corroaion  Cnntml 

(Estimated  reduction 

to  20  ug/L) 

Bedjced  Numbers 
at  Risk 

Monetised 
Benefitf 

Children 

1*1  million 

$110-300  million 

Adult  Hales 

noiooo 

$290  million 

Pluffibina 

Materials  Savings 

$530  million 

TOTAL  BgNEflTS 

1.2  million 

$930  million-1.12  billion 

^.^stlmated  Costs 

$760  million 

Net  Benefit 

$150-$340  million 
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ATTACHHEHT  h 


SEP29E0r 


ISSUE  »1|    >n\>t  Uvtl  •hould  bt  f  f  blithtd  for  tht  HCLG  for  l#>d> 


In  Ncvtfnb«r  1965  CPA  propottd  an  MCLO  of  20  ug/l  for 
:*ftd  utin9  tht  following  fppro«chi 

o    idtntify  th«  ••ntitivr  population  and  •ttablivh  th« 
advtr««  tfftct  ltv«l  for  that  9roupt 

o    d«ttrmln«  tht  rtf«rtnct  dot«,  and  apply  *n  appropriate 
unctrtainty  factor#  Wfi9ht  and  watar  conaunption  for 
childran; 

o    dtttrmina  tha  contribution  of  drinking  wattr  to  ovarall  ' 
•xpoaura  to  laad«  and  datarmina  a  correlation  factor 
to  tttimata  tha  ralationahip  bttwaan  laad  in  drinking 
wattr  and  blood  Itad  lava  la* 

In  tha  Hovambar  1995  propoial,  children  in  gantral,  ani 
ntonatet  in  particular,  vara  identified  aa  tha  aantitive  popu- 
lation to  ba  protected  from  lead  expoeure*    An  advtrsa  effect 
Itvel  of  15  U9  lead/dl  (deciliter)  blood  (PbB)  wae  tatimated, 
baaed  on  a  variety  of  effecta.  including  lead'a  adverae 
effecte  on  heme  ayntheeie«  interference  with  pyrimidine 
r^taboliam*  alteration  of  nervoua  eyatem  activity*  and  inter* 
ference  with  vitamin  D  netaboliem.    A  aafety  factor  of  5  waa 
applied  to  the  adverae  effect  level.    A  value  correlating 
water  lead  with  blood  lead  wae  eatimated  to  be  0.16  for  the 
aenaitive  group,  and  the  relative  aource  contribution  for 
drinking  water  waa  eatimated  to  be  1001  for  neonatee.  The 
propoeed  HCLO  waa  20  ug/l* 

Haw  data  have  been  dtveloped  aince  the  1985  propoeal  which 
eupport  a  lowered  blood  lead  level  of  concern*    Thtte  atudiea 
are  diecueeed  in  detail  below.    Other  elemente  of  the  calculation 
have  aleo  been  reviewed  and  reviaed  in  the  interin*  The 
correlation  factor  between  water  lead  and  blood  lead  hae  been 
reviaed  from  0*16  to  0*2  baaed  on  an  aaaeeement  of  eeveral 
atudiee  of  thia  correlation,  rather  than  the  aingle  atudy 
wt.ich  formed  the  baeie  for  the  earlier  value*    Expoeurea  for 
different  portiona  of  the  a^zneitive  group  have  been  reviewed 
and  reviaed  to  eetimte  that  at  expoeure  levele  contemplated 
for  regulation  for  all  eoorceo,  drinking  water  contributea  about 
20%  of  total  lead  expoeure  to  2  year  old  children*  and  up  to 
about  80%  of  expoeure  to  neonAtea* 

t<ad  Expoeure*    There  art  aeveral  eourcee  of  lead  expoiura  other 
than  drinking 'water.     Oirectly  inhaled  airborne  Itad  and  lead 
that  sett  lee  out  to  duet  and  dirt  from  the  air  are  in^rtant 
eourcee»  eepecially  for  children*    Other  important  eourcea  are 
air  dtpoaition  on  food*  leaching  to  food  from  lead  eoldcred  cane, 
and  fok'  evceptional  exposuree,  lead  paint* 


Pifur*  !•    Public  $9mt%r  Syf  w  and  HowiwmT  Piynfelw^ 
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Tb«  Offic«   '1  A*     •nd  R«di«tion  (OAR)  h«t  •  Httion«l  Antbi«nt 
Air  Quality  St#nw«rd  tHAA05)»  for  U#d»  vhich  it  it  in  th«  proctts 
of  rtvising*    Th«  currtnt  KAAOS  •tt«blith«d  in  1976,  it  1*5 
ug/m3,  btttd  on  conctrn  *bout  blooJ  Itad  Uvtlt  of  JO  ug/dX*  Th« 
NAAQS  vtt  bA99d  on  an  tttimAtt  of  tht  nttiontl  dittribution  of 
blood  lt*d  Itvtlt,  tnd  modtUd  to  rtduct  99*5%  of  tht  tvpottd 
poptfUtion'0  blood  Uod  Uvtl  to  btlov  tht  blood  Ittd  Itvtl  of 
concern.    OAft  it  currently  rtviting  itt  tttndtrd,  but  it  rtttining 
thit  approach* 

Significant  rtductioni  in  laad  axpotura  htva  occurrad  ovar  tha 
pi»t  IS  yaara  at  a  ratult  of  OAK't  raductiont  of  latd  in  gatolina 
(laad  pbasado^n),  and  additional  raductiont  ara  axpactad  with 
impltmantation  of  tha  final  ttap  of  tha  laad  phatadcvn  program, 
and  with  tha  ntw  NAAOS  for  laad  from  point  tourcat*  Percolation 
avaraga  blood  Icadt  hava  droppad  from  about  IS  ug/dl  to  about  6  ug/d 
at  a  rttult  of  thata  ttandardt* 

In  addition,  numarout  local  conurunity  httlth  progrtnt  monitor 
tha  blood  laadt  of  childran  and  idantify  high  ritX  houting  and 
atdist  with  rtmadiation  of  laad  paint  problami* 

Tha  Food  and  Drug  Adminittration  hat  raquirad  uta  of  non- 
laad  toldarad  cans  for  babyfoodt,  and  ancouragat  food  proeattort 
to  alimlnata  tha  uta  of  laad  toldtiad  cant*    Tha  program  for 
non^-babyfood  itamt  it  ttill  voluntary,  and  no  monitoring  of 
Icad^toldarad  can  uta  it  conductad* 

Tha  multipla  tourcat  of  laad  axpotura  in  tha  anvironmant 
indictta  tha  datirability  of  davaloping  an  EPA-wida,  or  Fadaral 
Fagulatory  Agancy-vida  ttratagy  for  raducting  laad  axpotura* 
An  Agancy*wida  ttrttagy  would  contitt  of  datailad  analyttt  of 
tourcat  of  laad  axpotura,  followad  by  a  coordinatad  ragulationt 
raviaw  and  dava lopmant  prograia* 

Statutory  Authority 

MCLGt  arc  to  ba  tat  at  a  laval  which,  in  tha  Administrator' a 
j'jdgmant#  *no  Xnown  or  anticipatad  advarta  affactt  on  tha  haalth 
of  partont  occur  and  which  allMt  an  adaquata  margin  or  tafaty." 
Saction  1412(b)(4)*    Tha  lagialativa  hitrtory  providat  tha  follow- 
ing farther  guidanca  on  talacting  thata  lavalti    tt]ha  racommandad 
maximum  laval* Rutt  includa  an  adaquata  margin  of  tafaty,  unlaaa 
thara  it  no  tafa  thraahold  for  a  contaminant*    In  tuch  a  caaa, 
tha  laval  ahould  ba  aat  at  stro  laval  (Houaa  Kaport  No*  93-116S, 
July  10,  1974,  at  20]*    Tha  MCLO  ia  an  aapirationtl,  noncnforcaabla 
idaal  that  it  utad  aa  a  lowar  limit  from  which  tha  anforctabla  MCL 
ia  davalopad*    Tha  HCL  ia  aat  aa  cloaa  to  tha  HCLO  at  it  fcatibla* 
Hatar  tuppliara  matt  ttturt  that  tap  watar  mttta  tha  MCL** 


BEST  COPY  AVAILABLE 
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Htalth  Efftcf 

Ltftd  cxpoturc  ftcroftft  •  brotd  rang*  of  PbB  l«v«lft 
ftftftoeiat«d  with  •  continuum  of  pftthophyftiologicftl  effect fti 
including  interference  with  heme  ftynthetift«  ftnemlft«  kidney  damftge* 
impaired  reproductive  function*  interference  with  vitamin  D 
mttftboliftnii  impaired  cognitive  performance  (ee  meeeured  by  10 
tefttft«  performance  in  ec>ool«  end  other  meenft)«  deleyed  neurologieil 
development*  end  elevetlone  in  blood  preeeure  (BFA«  196()«  At 
thie  time,  it  ie  difficult  to  identify  cleerly  Whet  Pbi  level 
would  be  en  eppropriete  criterie  or  'threehold*  level*  below  Which 
there  ere  no  or  only  minimel  rieke  of  edveree  heelth  effecte*  The 
following  coneideretione  er«  important  in  determining  e  target 
PbB  of  concern  in  aetting  a  MCLOi  ^ 

(a)  PbB  levela  above  30  ug/dl  in  young  children  ar«  aaaociated 
with  clearly  deleterioua  effecta  in  aeveral  organ  ayateme  Which 
are  either  individually  or  collectively  aeen  aa  being  adverae 
(EPA.  1986). 

Cb)  At  levela  below  25-30  ug/dl«  many  different  amaller 
effecta  on  neurological  development  and  function!  heme  ayntheaia« 
and  vitamin  D  metaboliam  might  be  argued  aa  aeparately  not  being 
of  clear  medical  aignif icancei  although  each  are  indicative  of 
interference  by  lead  with  normal  phyaiological  proceaaea*  The 
collective  irpact  of  all  of  the  obaerved  effecta  (repreaenting 
potentially  impaired  functioning  and  depleted  reaerve  capacitiea 
of  many  different  tiaauea  and  crgana)  can«  at  aome  point  dlatinctly 
below  SS-dO  ug/dli  be  aeen  aa  repreaenting  an  adverae  pattern  of 
effecta  worthy  of  avoidance  with  aome  margin  of  aafety  (EPA«  1986) • 

(c)  The  collective  impact  of  varioua  effecta  noted  above 
might  be  argued  aa  becoming  aufficiently  adverae  to  warrant 
avoidance  (with  a  margin  of  aafety)  only  When  the  varioua  effecta 
come  to  repreaent  marked  deviationa  from  normal  ea  PbB  levela 
exceed  20-2S  ug/dl  (EPA*  1986).    Alternatively,  the  onaet  of 
eigne  of  detectable  heme  ayntheaia  impairment  in  nany  different 
organ  ayateme  at  PbB  levela  atarting  around  10-lS  ug/dl*  along 
with  indicationa  of  increaaing  degreea  of  pyrimidine  metaboliam 
interference  and  eigne  of  altered  nervoua  ayatem  activity,  could 
be  viewed  aa  that  level  worthy  of  avoidance* 

(d)  In  reviewing  the  information  preaented  in  the  1986  Air 
Ouality  Criteria  Document,  EPA' a  Clean  Air  Science  Adviaory 
Committee  concluded  that  the  varioua  effecta  atarting  at  PbB 
Ivela  atarting  around  10«"1S  ug/dl  in  youna  children  'may  be 
argued  aa  becoming  biomedical ly  adverae"  (Lippmann,  1966)* 

(e)  Newly  emerging  evidence  indicatea  that  fetal  expoaure 
to  maternal  PbB  levela  aa         aa  10-15  ug/dl,  aa  meaaured  by 
umbilical  cord  blood,  ie  aaaociated  with  email  but  atatiatically 
aignificant  delaya  in  early  mental  and  phyaical  development  (EPA, 
1986). 
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(f)  In  ftdultti  ftvtrftl  ttudiet  hi;*9  found      «it»  '  v  but 
con«itt«nt  r«Utiontbip  bttw««n  blood  l««d  and  olood  prttsurt, 
with  torn*  Indications  of  •  continuous  rtUtionsbip  down  to  tbt 
l9wf^st  UvsU  msftsursd.    Ths  blood  pressurs  incrssscs  may  bs 
associstsd  with  soms  incrsassd  risk  for  mors  ssrious  csrdiovssculsr 
dissass  svtnts,  tsptcislly  if  PbB  Isvsls  srs  chronically  olsvatsd 
(Bsnsfits  Analysis,  19B6). 

(a)  Thsrt  is  also  tvidsnco  auggssting  that  tvsn  lovtr  PbB 
Itvtls  nay  bs  associattd  with  csrtain  of  ths  abovs  typts  of 
tffscts  (albsit  of  rtlativtly  email  magnitude)  and  othtr  bio- 
chtmlcal/tlsctrophysiological  changss  indicativt  of  disruption  o£ 
normal  physiological  proctsits  as  foUcvsi  ^ 

1*    Inhibition  of  pyrlmidlnt-5-nucltotidast  (Fy-5-N)  and 
delta-aminoltvulinic  acid  dshydraat  (KLA-D)  activity,  %4iich 
appears  to  bsgin  at  10  ug/dl  of  blood  Itad  or  btlOM  (Xnglo  tt 
al,,  1992).    Hernbsrg  and  NiXVansn  (1970)  found  50  percent  of 
ALA-D  inhibited  at  abovt  16  ug/dl.     Inhibition  of  erythrocyto 
ALA-D  appeare  to  occur  at  virtually  all  blood  lead  levtle  meaeured 
so  far,  and  any  threshold  remaine  to  be  determined  (EPA«  1986| 
pp. 12-13  to  12-Sl.)*    Inhibition  of  ALA-D  activity  ie  nanlfteted 
in  increased  levele  of  aminolevulinic  acid  (ALA)  In  blood  and 
eoft  tieeue,  which  appear  to  occur  at  about  IS  ug/dl  and  nay 
occur  at  lower  levele  (Meredith  et  aK*  1978).    Several  etudite 
indicate  that  increasee  of  ALA  in  the  brain  interfered  with  the 
gamma-aminobutyric  acid  (CABA)  neurotranemitter  eyetera  in  eevtral 
waye  (Criteria  Document,  1986;  p«  12-14S  ff)« 

2«    Elevated  Itvela  of  erythrocyte  protoporphyrin  (CP) 
in  red  blood  celle  occure  at  at>out  15  ug/dl,    Thie  probably 
indicatee  a  general  Interference  In  heme  synthesla  throughout 
ths  body,  including  Interference  in  the  functioning  of  mito- 
chondria  (Piomelll  et  al.,  1977).    Changee  In  heme  •etaboliem 
have  been  reported  psrinatally  at  blood  lead  levele  of  B-10  g/dl 
(Lauweivs  et  al/*  1978).    Some  studiee  that  accounted  for  iron 
status  show  that  childern  with  lew  iron  etoree  are  more  eeneitive 
to  lead  in  terms  of  heme  blosyntheaie  Ineterference  (•'g**  Hahaffey 
And  Annest,  1986). 

3,    Changes  in  the  electrophysiological  functioning  of  the 
nervous  system.    These  includes  changes  In  slow-wava  electro- 
encephalogram 'EEO)  patterns.  Increased  latencies  In  brainstem 
auditory  evo^  ,d  potentials  (Otto  et  al.,  1981,  1982,  1984), 
including  slo^red  nerve  conduction  In  the  auditory  pathway  associated 
with  PbB  levels  with  no  clearly  dlscernable  threshold  apparent 
down  to  6  ug/dl  (Schwartt  and  Otto,  1987) •    Also,  there  la  a 
aignificant  negative  'Correlation  between  PbB  and  peripheral  nerve 
conduction  velocity  in  children  whose  PbB  levels  range  from  IS 
ug/dl  to  about  90  ug/dl  (Landrigan  et  al«  1976)* 
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4«     Int«rfar9nc«  with  vitimin  D  m«tiboUt»  hat  b«an  attociatid 
with  Itad  acroaa  n  wida  rang*  of  PbS  with  no  apparent  thrathold' 
down  to  12  ug/dl. 

S«    Aa  aatocltttion  batw««n  Mtarnal  and  fatal  blood*l«ad 
l«v«lt  and  reduced  geatational  age*  lowar  birth  waight,  and 
•lowed  early  poat^natal  davelopment  (both  physical  and  mental) 
down  to  10  ug/dl  PbB  and  possibly  below  (Bellinger  et  al«,  1984;* 
HcMichael  at  al««  1966).    Investigations  of  post-natal  growth  and 
etature  alao  present  evidence  of  a  negative  association  in  pedia* 
trie  populations  (Schwartt  et  al.f  1986)  with  PbB  levele  ranging 
down  to  or  somewhat  be lew  10  ug/dX« 

6.  Recent  studies  of  10  effects  In  poor  (lew  socioeconomic 
status)  black  children  (Schroedar  et  al««  1985;  Schroeder  a^d 
HawX*  1986)  shown  an  association  between  10  and  blood  lead 
analyzed  across  a  range  of  6  to  47  ug/dl  EPA«  1986;  p<  12-92  ff • 
12-157). 

7,  Finally«  CAG  has  given  leed  a  tentetive  weight  of 
evidence  classification  (Group  B2)  for  leed  ae  a  potentiel  eerei- 
nogen,  becauee  some  lead  conpounde  ceuee  renel  tomore  in  teat 
enimale  (Ferland,  1987).    CAO  noted  that  leed  may  act  ae  a  pro- 
moter or  initiator  of  carcinogeneeie*  and  thet  in  vitro  etudiee 
eupport  the  genotoxic  end  cercinogenic  role  of  leed*  However* 
CAG  recomnends  thet  quantitative  eetimatee  of  the  cercinogenic 
potency  of  lead  not  be  publiehed  or  ueed  for  the  purpoee  of  rieK 
esse»sment«  because  of  the  considereble  uncerteinty  in  the  eeti- 
mate«    However*  "leed  hae  been  obeerved  to  increeee  tumorigenesis 
retes  in  eninuile  only  at  relatively  high  concentretione^  and 
therefore  it  doee  not  eppear  to  be  a  potent  carcinogen*  (BPA« 
1986)  •    At  low  levele*  the  non-cancer  effecte  of  lead  are  of 
greatest  concern  for  reguletory  purpoeee* 

Besed  on  theee  coneideratione«  tieXe  of  adveree  health 
effecte  in  young  children  eppeer  to  be  moet  liXely  at  PbB  levele 
above  15  ug/dl  end  in  fetueee  et  PbB  levele  of  10  to  lb  ug/dl« 
However*  the  poeeibility  of  effecte  extending  to  lower  levele 
cennot  be  diemiesed.    Whether  these  effecte  repreeent  medicelly 
elgnificant  or  "adveree*  effecte  is  highly  uncertein  et  preeent. 
At  very  low  levels «  lead  ie  aeeociated  with  biochemical  changee 
in  enxymatic  eysteme  at  the  cellular  level.    However*  theee 
effecte  are  not  neceeeerily  adverse  health  effecte.    There  ie 
some  uncertainty  regarding  the  point  at  Which  eubtle  changee  in 
cell  chemietry  of  different  typee  combine  end  coitpound  in  a 
manner  and  of  euf ficient  n^gnitude  eo  ae  to  ceuee  a  diecerneble 
adverse  effect  on  an  organ  or  eyeteme  in  the  body.    As  indiceted 
above*  with  increaaad  lead  expoeure*  effecte  become  more  pronounced 
end  broaden  to  additional  biochemical  and  phyeiologicel  mechenismt 
in  varioua  tisauee«  cauelng  more  severe  dieruptione  of  the  normal 
functioning  of  many  organ  jyetene. 
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Xttu«  fit    Should  th«  HCLO  for  Itad  bt  ttt  at  ttro  or  at  torn* 


Tht  HCLG  should  b«        at  th«  l«v«l  that  would  aaaura  no 
advart*  health  affacta*    Tha  lagialativa  hiatory  of  tha  SWA 
indicataa  that  in  caaaa  whara  thara  la  "no  aafa  thraahold  for  a 
contaminant*        tha  HCLG  ahould  ba  aat  at  a  saro  laval  (Houaa 
Kaporti  SDWA)**    Civan  (a)  tha  poaaibility  of  haalth  affacta, 
howavar  uncertain  in  tarM  of  sadical  aignif icanca^  at  lavala 
avan  balcv  IS  ug/dl  in  young  children  and  10  ug/dl  in  the  fetua 
Where  the  riaka  of  adverae  effecta  become  more  liXely,  and  (b) 
the  precautionary  nature  of  the  Safe  DrinXing  Water  Act*  a  a«ro 
HCLG  ia  tha  option  that  would  beat  repreaant  an  aapirational 
goal  of  no  health  riaXa* 


The  detailed  diacuaaion  of  laad*a  effecta  on  humane 
presented  above  concludea  that  a  variety  of  biochemical  effecta 
occur  at  the  cellular  level  at  very  low  blood  lead  lavela*  While 
there  ia  conaiderable  uncertainty  about  the  blood  lead  levala  at 
which  the  collection  of  effecta  becomea  adveraei  "moat  liKely" 
adverae  effecta  levela  have  been  identified  for  the  aenaitive 
populatlona*    While  they  may  not  prove  to  be  "right"  in  the  long 
run  (i.e.,  additional  atudy  of  lead  may  reault  reviaion  of 
theae  moat  liXely  adverae  effect  levela),  they  repreaant  Agency 
concenaua.  baaed  on  the  currently  available  data*    itia  noat 
liXely  adverae  effect  level  eatimatea  tharefore  could  provide  an 
adequate  baaia  for  a  non-aero  HCLO* 

While  leia  conaervative,  a  non-tero  HCLG  would  be  sore  firmly 
baaed  in  the  available  toxicity  data  that  have  been  reviewed  through 
the  Agency*    It  would  be  baaed  on  current  concenaua  eatimatea  of 
the  point  at  Which  lead  effecta  become  adverae,  rather  than  on 
cellular  level  changea  that  may  or  may  not  be  adverae*  Regulation 
baied  on  theae  levela  will  reault  in  no  adverae  health  effecta 
(baaed  on  concenaua  aaaeaament  of  the  data)»  with  a  margin  of 
aafety,  aa  required  by  the 


*In  the  caaa  of  National  Ambient  Air  Quality  Standarda,  in  contraat 
the  legialative  hiatorv  jf  the  Clean  Air  Act  indicatea  that  in 
caaaa  where  there  ia  no  aafa  thraahold  aatting*  NAAQS  at  tero 
would  be  the  equivalent  of  a  "no-riaX  philoaophy"  that  ignorea 
all  economic  and  aocial  conaequencea  and  would  be  impractical, 
eapecially  becauaa  of  mandatory  attainment  requirementa  within 
three  yeara  of  aatting  a  NAAQS*  unliXe  tha  caaa  for  a  HCLG* 


non-sero  value? 


Option  lit    Set  the  Lead  HCLG  at  aero* 


Proa 


Cone 
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SDWA.    In  •ddltlon,  it  would  provide  »  point  of  coirptrison  for 
•tscsting  tb«  ••f«ty  of  tht  MCL  valut  (which  ODW  rjquirt.  ^ 
aftnftr*!  policy)  tnd  for  ••tabliihing  th«  unr««ion«bl«  ri3k  to 
htalth  VAlu«  ut«d  for  avAluating  applicationt  for  variances  from 
th*  HCL.    It  would  •lao  provid*  •  r«f«r«nc«  point  for  dttjrminlng 
th«  v«lu«  •d«qu«t«  to  protect  th«  hwlth  of  p«raont,  which  it 
rtquirtd  for  v«ri«nc«t  from  a  trotmtnt  technique. 

Option  2t    S«t  th«  MCLO  tt  8  mg/L. 

o   B*t«d  on  r«c«nt  d«ta  in  n«on«tM  and  young  children,  •  LOAEL 
of  10  ug/dX  of  l««d  in  blood  has  b««n  tuggettad^ f or  ntonat«s, 

and  IS  ug/dX  for  young  chil^ran.  / 

o   Tha  atnaitiva  population  ia  naonatta  and  voung  childranj  tha 
targat  group  for  protaction  ia  two  yaar  old  childran  bacauaa  of 
their  hlghar  ovtrall  Xaad  a)ipotura  Xhighar  than  othar  P*rta  of 
tha  atnaitiva  group)  from  all  aoorcaa.    Thia  group  could  racaiva 
approximataly  10-201  of  total  laad  axpoaura  from  drin)cing  watar 
if  axpoauraa  from  all  aoorcaa  ara,  aa  an  avaraga,  projactad  to 
1991.  tha  aatimatad  affactiva  data  of  tha  naw  drinking  watar 
atandarda  for  l««a.    A  valua  of  201  will  ba  uaad  in  tha  calcu- 
lation, conaiatant  with  tha  OW  policy  of  aatting  •  floor  for 
drinking  watar  ralativa  aourca  contribution  valuaa. 

o   savaral  atudiaa  correlating  blood  laad  valuaa  with  oral 
intake  of  lead  have  been  conducted.    The  correlation  values 
change  with  age  end  with  totel  lead  intake.    For  two  y**r  ©J^" 
children  with  eatimated  totel  lead  intakea  projected  to  199X 
(approximately  40-70  ug/day)i  thia  correlation  factor  la 
approxlinately  0.2. 

o  Uae  an  uncertainty  factor  of  2i  there  are  good  quality  data 
in  humane,  and  aevereX  conaervatxve  eaaunf>tiona  are  built 
into  the  analyaia. 

o   Calculation  of  an  HCLC  baaed  on  theae  aaaan5)tiona  with  an 
uncertainty  factor  of  2  reaulta  in  an  MCW  of  7.5  ug/1* 
Thia  ia  rounded  off  to  an  HCIiO  of  6  mg/X. 

Proa 

X.  Thia  approach  ia  conaiatant  with  paat  ODW  approach  for 
eatabliahing  HCLGa  baaed  on  noncarcinoganic  non-theahold 
endpointa. 
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a*  A  taf^ty  factor  pf  2  would  appaar  to  ba  tha  Rdnimam  that  can  ba 
uaaa«  ainca  tha  SDWA  raquiraa  EPA  to  aatabliah  HCLGa  with  an 
*aaaquata  Mrgin  of  aafaty**    Tha  factor  of  2  la  adaquata  bacauaa 
tha  low  laval  affacta  of  laad  hava  baan  wall  atudiad«  and  tha 
LOACL  of  IS  u9/dl  for  PbB  la  a  ralativaly  conaarvativa 
aatimata* 

2*  Thia  approach  would  raault  In  •  qoal  of  drinXing  watar 
contributing  no  mora  than  an  aatimatad  i,S  ug/dl  to  total 
bloo^  laad  for  tha  aanaitlva  population* 

o   An  HCLG  of  6  ug/L  would  alao  ba  protactlva  of  naonataa; 
in  fact*  vary  young  infanta*  agaa  birth  to  3  iRontha*  ^ 
may  racaiva  moat  of  thair  laad  axpoaur«  froia  drinking 
watar*  if  thay  ara  fad  formula  praparad  with  tap  Vatar 
containing  laad*    It  ia  aaaumad  that  childran  at  thia 
point  of  thair  livaa  do  not  crawl  around  on  tha  floor* 
and  tharafora  gat  vary  littla  laad  axpoaura  from  houaa 
duat*    Thia  group  doaa  racaiva  aoma  laad  axpoaura  from 
braathing  air*    It  ia  tharafora  aatimatad  that  up  to 
001  of  lead  axpoaura  for  naw  born  childran  fad  with 
drinking  watar  praparad  fornvla  would  ba  from  drinking 
vatar*    Alao«  tha  LOAEL  ia  10  ug/dl  for  naonataa* 
Uaing  thata  aaaunptiona  for  naotataa  (with  «  aafaty 
factor  of  2)*  tha  HCLO  could  ba  aat  at  20  ug/l  for 
neonataa* 

Con  a 

1*    Doaa  not  account  for  low  laval  laad  affacta  not  now 
conaidarad  to  ba  advaraa* 


Mcomn^andatloni    Sat  tha  HCLG  for  laad  at  taro* 

^ationalai    Zaro  ia  racommandad  baaad  upon  tha  poaaibility  of 
haalth  affacta  (of  howavar  uncertain  madical 
aignificanca)  at  lavala  balow  15  ug/dl  for  young 
childran  and  10  ug/dl  in  naonataa*  Whara  riaka 
bacoma  mora  likaly*  and  tha  precautionary  nature 
of  the  SDWA* 
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ISSUE  I2t      TIlEATMtNT  BASIS  FOR  THE  ENrO^CE^BLE  STANDARD 


A«    Statutory  Authorltlii 

Undtr  thi  SDWA,  EPA  9uit  propoi«  HCtCi  ilmultAniouily  with 
HCtB  or«  •  trtatiMnt  technique  In  of  tb«  HCL  if  It  !•  not 

ftAslbl«  to  ac:«rt«ln  th«  Uv«l  of  th«  contaminant. 

Th«  HCL  it  r«qulr«d  to  b«  ••t  clou  to*  th«  MCUJ 

IB  f«AilbU.*    1412(b)(4).    Por  th«  purpoiti  of  thii  Bubito^ion 
of  th«  SOWA,  •...th«  tem  'ftBilbU*  mi«ni  f««iibU  with  th«  U8« 
of  th«  bBBt  technology 9  trtAUntnt  t«chniqui8«  Bnd  oth«r  Mans 
which  th«  Admlnlitrttor  find*  ...Br*  BvaiUblB  (taXing  eoBt  4nto 
coniiatrAtion)."    1412(b)(5).     In  Baaition,  th«  ItgiBlativ* 
history  air«ct«  EPA  to  itt  MCLb  bai«a  upon  ttchnologicB  BffordabU 
by  iBrg*  metropolitan  corminitiaB  using  r«Utiv«ly  cUan  watar. 

A  traatmtnt  tichniqua  ia  to  ba  aatabliahaa  in  liau  of  an  HCL 
•...if  it  ia  not  aconomically  or  tachnologically  faaaibla  to 
aacartaln  tha  laval  of  t.ha  contaminant.*    If  thia  ia  tha  caaa, 
EPA  ia  to      .  .iaantify  thota  traatmant  tachniquaa  which.  •  .wouia 
pravant  Known  or  anticipataa  aavaraa  affacta  on  tha  haalth  of 
paraona  to  tha  axtant  faaaibla."  1412(b)(7)(A). 

States  can  iaaua  variancaa  from  either  an  HCL  or  a  treaunent 
technique  requirement  because  of  the  charactariatica  of  the  raw 
water  aupply.    Section  1415.    However#  tha  two  typea  of  variancaa 
ara  aiffcranti 

*  A  veriance  from  an  HCL  can  ba  iaauaa  only  after 
application  of  beat  available  technology  ana  cannot 
raault  in  an  unraaaonabla  riaX  to  haalth  (URTH).  A 
achaaule  to  reach  compliance  muat  ba  includaa  ana 
Stataa  can  require  aaaitional  control  meaauraa. 

*  A  variance  from  a  traatnant  technique  requiramant 
can  ba  iaaued  if  the  treatment  ia  not  naceaaary  to 
protect  the  haalth  of  paraona.    Stataa  can  praacriba 
monitoring  and  other  requirementa  aa  conaitiona  of 
tha  variance. 

Stataa  can  iaaue  exenptiona  if  ayatema  are  unable  to  coqply 
due  to  con^Uing  factora.    An  axerrption  cannot  ba  iaaued  if  it 
would  result  in  an  URTH.    A  Bchadula  of  corrplianca  ia  to  ba  iasued 
with  ths  exerrption.     Section  1416. 

Future  use  of  lead  aoldar^  pips*  Bnd  flux  ara  prohibited  by 
11417  of  tha  SDWA.     "Any  pipe,  aoldar»  or  flujc  which  ia  uaed. .  .in 
tha  inatallation  or  repair  of-  (A)  any  public  water  ayatam^  or  (B) 
any  plumbing. .  .providing  water  for  human  conaumption  which  ia  con- 
nected to  a  public  water  ayatem,  ahall  ba  lead  free..**  tl417(a)(l). 
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B«    ProbUra  Ptfinition 

Sourc#a  of  fad  in  Drinking  Wafr.    Lctd  in  drinlting  wtt«r 
i«  •  r«ialt  or  two  touro^tt    ui  rtw  wtt«r  tupplict  tnd  {2) 
corrotion  of  plumbing  Mt«riti«  in  tt)«  wtt«r  distribution 
•yn«A«    Mo«t  of  th«  Utd  in  drinlcing  wtt«r  it  •  r««ult  of 
eorroaiv«  water  tnd  Ictd  plumbing  m*ttriilt« 

In  1965i  17  of  tb«  60|000  public  wtt«r  •uppli«'.  cxcMdcd 
ch«  current  MCL  of  50  ug/l  for  l«td  in  frcc-floving  wtt«r« 
Xn  CPA*ft  recent  Nttiontl  Xnorgtnict  and  IUdionuclid«a  Survey, 
13  of  984  groundwtter  tempi      exceeded  20  ug/l  for  lead  in 
free-flowing  weter,  24  exceeded  10  ug/l#  and  55  exceeded  $  ug/X* 
teed  in  eource  vetere  «an  be  reduced  to  leveU  of  about  5 
ug/l  through  tpplicetion  of  technology  et  the  eouree*  Betfeuee 
there  era  no  iaeuta  eaaociated  with  eource  water  contamination* 
thia  optlone-acXection  paper  only  addreaaea  problems  reeulting 
from  corroeion. 

Lead  in  drinXing  water  aa  •  by-product  of  corroaion 
reeulte  primarily  from  corroeion  of  plumbing  materiala  (aee 
Figure  l)i 

*  lead  goosenecks  or  pigtaila 

*  Isad  asrvics  linss 

*  Isad  aoldsra  uasd  to  connect  copper  pipsa 

*  brass  fsucsts 

Ths  ssvsrity  of  Issd  contsmination  of  drinking  wstsr  is  dtpsndsnt 
not  only  on  ths  corrosivity  of  ths  sourcs  wstsr,  but  slso  on  ths 
typt  snd  sgs  of  plumbing  matsrisls  snd  cor.tsct  tims  with  wstsr« 
Lesd  pipss  ars  ths  most  significsnt  long-tsrn  sourcs  of  issd  in 
drinking  watsr,  but  nsw  Issd  solders  csn  slso  contribute  signi-* 
ficsnt  Isvsls  for  up  to  two  to  fivs  yssrs«    Xn  sddilion,  brsss 
fsucsts  hsvs  slso  bssn  sh^n  to  bs  a  conaidsrsbls  sourcs  of  issd 
in  drinking  wstsr. 

Corrosivity,  Lssd  Plumbing  Mstsrisls,  and  Public  Wstsr 
Systsms.    Virtually  all  public  wstsr  systsms  hsvs  noussholds 
with  lesd  soldsrs  of  vsrying  agss  snd  most  fsucsts  ars  mads 
of  matsrisls  that  can  contributs  some  Issd  to  drinking  wstsr. 
Tabls  1  presents  ksy  fscts  rsgsrding  corrosivity,  ths  sxistsncs 
of  lesd  isrvics  pipes,  snd  public  wstsr  systsms. 

Ml  futurs  uss  of  Issd  soldsrs  snd  pipss  by  public  wstsr 
systsms  snd  in  ths  plumbing  of  buildings  providing  wstsr  for 
human  consumption  wss  bsnnsd  by  ths  1986  Amsndmsnts  to  ths 
SDWA.    Many  ststss  alrsady  hsvs  thsir  own  Issd  bsns  in  pises, 
soms  plumbing  codss  hsvs  slrssdy  bssn  modifisd,  and  soms  housing 
construction  compsniss  hsvs  slrssdy  stopped  using  issd  matsrisls. 
All  states  must  bsgin  snforcing  ths  bsn  on  Juns  19,  1988. 
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Ttblt  1 
lead  ract$ 


•  Lead  pipes  were  ir»ostly  instilled  prior  to  1920 
(although  some  were  instilled  ts  recently  as  one  or 
cwo  yc«fk  dgo).    Public  wtter  systems  inay  htve  from 
sero  to  80%  letd  service  connections  (Chicago  hts 
about  80%).    One  study  estimated  that  an  average 
across  the  country  for  redium  to  large  systems  is 
about  10%. 

•  Approximately  34,000  public  water  systems  (i.e.,  58%) 
have  at  least  moderately  aggressive  water* 

•  Of  the  approximately  4.4  million  lead  service 
connections  currently  in  place,  approximately  2.6  mil- 
lion are  in  areas  that  have  at  least  moderately 
agressive  watex. 

•  Approximately  16,000  public  water  suppliers  (or  26%) 
have  some  lead  service  connections  in  use  currently. 
Approximately  8,700  of  these  systems  have  at  least 
moderately  aggressive  water. 

•  The  natural  attrition  rate  for  lead  pipes  is  very 
low.    Longer  than  SO  years  use  is  easily  attainable 
and  replacement  is  usually  because  of  ground  distur- 
bances which  can  crack  the  pipes.    Some  communities, 
such  as  Akron,  Ohio,  already  have  accelerated  lead 
service  line  replacement  programs  in  place. 

•  Lead  solders/fluxes  impart  the  most  lead  into  drinking 
water  during  the  first  two  years  after  use  and  less 
after  five  years.    New  lead  solder  can  result  in 
water  lead  levels  greater  than  2,000  ug/1. 

•  Lead  contributions  from  lead  pipe  continue  throughout 
the  use  of  the  pipt. 

•  Brass  water  fixtures  contribute  lead  to  first  draw 
water. 


Characteristics  of  Corrosivitv  and  Variability  of  Lead 
Levels*    The  corrosivlty  of  water  is  determined  largely  by 
the  pH  and  carbonate  alkalinity  of  the  water.    Low  pHs  (below 
7.5)  and  low  water  carbonate  alkalinity  (less  than  20  mg/1 
C03)  ace  generally  more  agaressive  toward  lead  than  waters 
with  higher  pHs  (8.5)  and  hioher  carbonate  alkalinity. 
However,  all  water  is  corrosive  to  some  degree,  even  water 
termed  non-corrosive  or  water  treated  to  make  it  less  corrosive. 
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taa«:  l«v*la  in  drinking  wit«r  ctn  vtry  contid«rtbly  fro« 
•ytt«m  to  •yit«fli«  among  houaaa  auppliad  by  •  lyttifBi  tnd 
b«ti#«an  c^Ufcrant  tlm«t  of  dty  tt  •  tingle  tip  in  •  bouttbold« 
baciUit  of  different  wtttrt<  different  tourctt  of  Utd<  tnd 
different  tttnding  time,    rtetore  thit  effect  leed  levele  in 
water  include i 

*  te.itperetu^e  of  the  vgter  (hot  weter  leecbee  more  leed  then 
cold  weten  eeeeonel  verietione  in  weter  leed  ievele  ere 

common)! 

*  number  end  age  of  leed  eoldered  jointe  end  workmenebip? 

*  the  length  of  the  leed  eervice  line  (longer  linee  reeult 
in  higher  leed  levels  in  weter  coming  out  of  e  tep)}  , 

*  the  contact  time  between  the  weter  end  the  leed  (longer 
contect  time  reeulte  in  higher  leedt  morning  firet  flueh 
water  haa  higher  lead  levele  then  randomly  drewn  water  or 
flushed  water) ! 

*  amount  of  water  drawn  (ameller  firet  drewe  et  the  tep  have 
higher  lead  levele  then  lerger  drawa)* 

Theee  fectore  reeult  in  verietione  in  expoeure«  For 
exe!nple<  people  drinking  first  flueh  weter«  eepecielly  weter 
thet  haa  been  atanding  in  the  plpaa  overnlghti  will  coneume 
conaiderably  more  lead  via  their  drinking  water  then  people 
who  drink  fluahed  water* 

Treatment  and  Mathoda  of  teed  deduction*    Two  primary 
methoda  exiat  for  reducing  lead  levele  in  drinking  water* 
Becauee  ell  water  ia  corroaivt^  to  aoine  degree*  minimising 
water  corroaivity  ie  the  firet  atep  of  any  progrem  to  reduce 
leed  in  drinking  water.    The  next  atep  would  be  to  replace 
leed  eervice  linea.    Additional  methoda  of  reducing  leed 
include,  public  educationi  uae  of  bottled  weter*  end  atrict 
enforcement  of  the  national  ban  on  uae  of  lead  aolder  and 
pipe. 

*  Corroaion  control  ia  wall  known  to  reduce  lead  levels; 
optimisation  of  the  water  to  attain  the  leaat  eorroalve 
water  poaaible  can  be  achieved  by  varying  auch  paramatere 
aa  pH  and  alkalinity  until  lead  levele  are  at  their  lowest* 
Optimal  water  quality  will  vary  from  ayatam  to  ayatam. 

*  Lead  eervice  line  replacement  by  water  ayatems  removee  the 
primary  long*-term  source  of  lead«    one  complication  in 
lead  eervice  replacement  ia  the  fact  that  moat  leed  eervice 
lln»a  are  only  wned  up  to  the  water  meter  by  the  public 
water  ayatem.    The  homeowner  owna  the  portion  of  the  lead 
pipe  from  the  meter  to  the  houae  (eee  figure  1)«    Since  lead 
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«tr«'le«  Unit  9t9  only  partially  o%#nta  by  th«  wat«r  tytttfi, 
«4ms>«/al  of  th«  Itad  ••rvic«  lin«  up  to  t^•  iMW«r  c«n  b« 
raquir«d  but  tb«  removal  of  th«  r«mainin9  pip«  can  only  bt 
JU99^ittd  by  r«9uUtion*    CPX  would  tuggttt  tb«t  wat«r 
tytttAt  off«r  to  r«pUe«  th«  homeownir  portion  oC  tb«  l««d 
pipo. 

*  famoval  of  copptr  piptt  with  Itad  soiatrt  it  not  considcrad 
nactatary  bacauaa  of  tbo  fact  that  laad  contributiona  fron 
aoldara  dacraaaa  aftar  tvo  to  fiva  yaars. 

*  Public  education  pro9raiaa  can  b«  affactiva.    Information  to 
ba  providad  would  includa  adviaing  conaunars  to  f  luah  tha 
watar  from  hooaahold  plumbing*  not  to  uaa  hot  watar  for 
drinXing  or  cooXing  purpoaas#  and  homa  taating  procaduraa. 

C#    Itauaa  and  Optiona  for  tha  Enforcaabla  Standard 

Tha  primary  iatua  that  muat  ba  raaolvad  in  ordar  to  sat  an 
enforcaabla  atandard  for  laad  is  tha  foUowingt 

*  Should  tha  bast  Availabla  tachnology  (BAT)  ba  corroalon  control 
or  corroaion  control  plus  laad  aarvica  lina  raplac^mant? 

Other  iatuat  ara  alao  important  in  tha  Iniplamantation  aapecta  of 
tha  anforcaabla  atandard. 

*  Should  tha  anforctabla  atandard  ba  an  HCL  or  a  traatmtnt 
tachniqua? 

*  What  laval  of  laad  in  drinking  water  conatitutaa  rtn  unrcaionabla 
ritX  to  haalth  (URTH)7 

*  How  ahould  complianca  (with  an  HCL)  ba  dafinad?  i.a«i  ahould 
tha  batia  for  complianca  ba  that  1001  of  a  watar  ayatam'a  tap 
ba  raquirad  to  maat  tha  HCL  or  would  a  laiiar  valua  (a.g* 
90-9SI)  ba  appropiiata? 

If  an  NCL  ia  aat«  daciaiona  ara  na«dad  on  tha  following) 

*  What  laval  ahould  ba  aat  for  tha  HCL  (i.a.«  what  is  BAT 
and  how  is  conplianca  dafinad?) 

*  What  monitoring  raquirananta  ahould  ba  tat? 

-  Should  monitoring  ba  directad  at  worat  caaa  (9^9*  t  l««d 
pipa)  aituationt? 

-  How  many  houaehold  tapa  ahould  ba  tampledf  and  with  what 
frequency? 
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-  What  tptclfic  tarpllno  reouirtmtnts  should  bt  teti  i.t., 
ov«rnl9ht  ttindin9  first  draw^  random  first  draw,  strvlct 
lln«  sandpit,  or  coirbination?   And  what  size  of  sairplt: 
12S  ml,  250  m\0  1  littr? 

If  a  trtatir^nt  ttchnioue  wert  set,  decisions  are  needed 

on  the  followimu 


• 


What  is  the  definition  of  corrosion  control  in  terns  of 
specific  treaijtent ,  de8iv;n  and  operating  parameters? 

Upon  what  basis  (e.g.,  lead  levels,  pR,  alkalinity)  would 
systems  be  required  to  Install  treatment?    What  monitoring 
requirements  would  be  needed  to  make  this  demonstration? 

What  follow-up  monitoring  reouirements  would  be  needed  \o 
assure  compliance? 

•  How  would  states  enforce  the  treatment  requirements? 

Another  consideration  in  the  specific  reouirements  of  the 
enforceable  standard  includes  the  following: 

•  Should  bottled  water  be  required  as  an  interim  measure  or 
as  part  of  variance  conditions  or  would  public  education 
(e.g.,  flush  taps  before  drinking)  be  sufficient? 

The  OW  is  reauestina  guidance  via  the  options-selection 
process  on  the  primary  issue  of  the  treatment  basis  of  the 
enforceable  standard.    The  other  issues  identified  above  will 
be  addressed  by  the  OW  and  the  Primary  Drinkina  water  Peculation 
work  croup  and  through  the  normal  epa  reoulatibn  development 
mechanisms  (i.e..  Red  Border  review).    Presented  below  is  a 
description  of  the  major  issue  and  advantages  and  disadvantages 
of  the  two  options.  ^ 

ISSUE  #2;    What  Should  be  the  Treatment  Basis  of  the  Enforceable 
Standard?     —  

Two  options  are  presented  below  as  the  treatment  basis 
for  the  enforceable  standard. 

Option  1;    Corrosion  control* 

Option  2:    corrosion  control  plus  partial  lead  pipe  replacement. 

DISCUSSION 

Before  the  enforceable  standard  for  lead  can  be  deter- 
mined, the  best  available  technology  (BAT)  must  be  selected. 
In  this  case,  the  choice  is  between  (I)  corrosion  control  and 
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(2)  corrosion  control  and  ^  »«a  p!pt  'JpUcewnt.  Public 
tducition  progranit  would  b»  included  under  either  option, 
criteria  Tor  selection  of  BAT  are  bared  upon  the  SOWA  directive 
to  set  HCLs  as  close  to  MCLCs  js  feasible,    for  the  treatment 
technioue,  trtstnent  Is  to  prcvtnt  Known  or  anticipated  adverse 
effects  on  th*  health  of  person*  to  the  extent  feasible. 
Feasible  inesns: 

feasible  with  the  us«  of  the  best  technology* 
treatment  tachnioues^  anJ  other  m^ans,  which  tht 
Administrator  fift<5s,  af^er  exsminstion  for  efflcscy 
under  field  conditir^ns  and  not  solay  under  labora- 
tory condiriORS,  are  available  (taking  costs  into 
conrid*r?^lon).    Section  1412,  ' 

In  addition,  the  legislative  history  directs  EPA  to  set  MCLs 
bafe^  up>n  technologies  affordable  by  large  metropolitan 
corrjncfiHies  using  relatively  clean  watar. 

The  criteria  for  BAT  are  therefore  technological 
bility  and  economic  af fordability.    The  SDWA  does  not  provide 
for  an  analysis  cf  the  benefits  of  any  particular  technology 
in  relation  to  itc  costs;  however,  the  OW  feels  that  this 
information  should  be  at  least  available  at  tha  "elbow  of  the 
decision-maker** 

Te<:hnolooical  Fea8:fcbi ii ty . 

Criteria  used  by  OW  include  (1)  demon^jt rated  use,  (3)  commercial 
availability,  and  (3)  engineering  feasibility, 

corrosion  Conlrcl;    Technologies  are  well  established  to  reduce 
the  corrosivity  of  th»  watir.    These  tachnologief  have  been 
demonstrated  and  ara  used  in  many  water  systems  acror^  the 
country.    However,  their  specific  performanca  Is  n^t  well 
quantified  under  a  variety  of  conditions. 

Lead  PiPe  Replacement?    Replacement  of  lead  pipes  involves 
replacing  at  least  the  portion  of  the  lead  servici  lini»  owned 
by  the  utility  with  a  non  lead  pipat 

gconomic  AffordabilitV, 

The  OW  has  used  tha  following  affordability  ^riceria  in  recent 
times  <Hote:    0MB  has  not  agreed  to  these  criicrfa): 

•  Increase  in  ariual  costs  due  to  a  ipccifiv  treatment  rot 

to  exceed  II  of  median  family  income  U^o'  t  $275  per  y«ar); 

•  A  total  annual  cost  for  drinkino  w^ter  rtot  to  eicc<»frd  21  of 
median  family  income  (about  $Sb6  per  yeftsK 

No  criteria  have  been  discus&ed  regarding  capital  costs  per 
water  sysf^m  or  national  capital  or  annual  costs. 


ERLC 


X  *v  3 


119 


-8- 

Corrotion  Control  (^tt  T«blt  l)t 

•  Household  costs  vsry  from  $20  to  180  psr  yssr  bss«a  on  tt)« 
%it%  of  systsM. 

•  Capital  costs  vsry  from  12500  to  12  million  bas.d  on  ths 
sits  of  systsm.    Hst  costs  ars  much  lass  (and  parhapa 
nsgativa)  dua  to  tba  axtandad  lifa  of  plumbing  aystama. 

•  Approximataly  34«000  aystams  may  naad  to  inatall  corrosion 
control f 

-  Total  national  capital  costs  ara  |1.6S  billion. 

-  Total  national  annual  coats  ara  |780  aillion.  ^ 

-  Thasa  costs  includa  $150  million  capital  and  |22  million 
annual  costs  for  lOiOOO  non-transiant«  non-community 
aystams • 

Pipa  Waplacemant  (saa  Tabla  l^t 

*  Usd  pipa  raplacamant  costa. about  $600  par  pipa  (basad 
upon  $30  par  foot  and  20  faat  of  pipa;  avaraga  aarvica 
connactiona  ara  about  50  f«at  long;  tba  PWS  portion  ia 
about  20  faat. 

*  Costs  to  aach  systam  would  vary  graatly«  btcausa  soma 
systams  hava  no  laad  sarvicaa«  and  soma  bava  up  to  80% 
laad  aarvicas.  and  it  ia  liXaly  that  not  all  pipaa  in 
aach  ayatam  would  hava  to  ba  raplacad.  If  tha  PW8  por- 
tion of  all  pipaa  wara  raplacad«  arnual  costa  of  pipa 
raplacamcnti  spreading  costa  to  all  housaholda  for  20 
yaara  ara  aa  folloi^ai 

%  total  of  pipaa  raplacad  Annual  coata  par 

in  a  watar  systam  Housahold 

10%  I  s 

40%  121 
80%  142 

*  Capital  costs  axamplai  for  •  systam  replacing  10%  of  its 
laad  pipaa  and  aarving  10^000  paopla^  capital  coata  would 
ba  12*2  million. 


Approximataly  16,003  (i.e.,  26%)  public  watar  ayatams  hava 
aoma  laad  pipaa.    fyr  ayatams  with  laad  pipaa«  tha  national 
avaraga  ia  aatimatrd  to  ba  XOI  laad  aarvica  linaa  for  thoaa 
ayatams  with  laad  ^arvicaa. 

In  thoaa  16,00o  ayatam4>«  4.4  million  laad  aarvica  linaa 
ara  aatimatad  to  axiat. 
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•  Total  national  capital  cW»  of  re«>ovlng  tht  PWS  port1'>n  of 
all  lead  piptt  it  $2*6  bilTloh.    Rtirovino  501  of  iead 
pipes  (Pws  portion)  ^ould  coat  $1.3  billion* 

•  Total  national  annual  costs  of  rerrovlno  all  lead  pipes  (PWS 
portion)  are  $160  million.    Pemovina  SOI  of  lead  pipes 
would  cost  $65  million  annually* 

•  TWO  factors  are  important  in  considering  lead  pipe  replace- 
ment costs: 

U)  The  remainina  useful  life  of  existing  lead  service  lines 
is  estimated'to  aver^oe  SO  years.    Thus,  systems  will 
replace  virtually  alTpipes  within  50  years.    The  , 
regulations  under  consideration  would  reouire  replace- 
ment in  15  years  and  therefore  could  be  considered  an 
acceleration  of  costs  that  would  eventually  be  expended* 
some  voluntary  pipe  replacement  programs  are  underway 
at  a  number  of  public  water  systers. 

(2)  Depending  upon  the  regulatory  option  selected,  it 
not  expected  that  all  lead  services  would  have  to  be 
replaced.    Some  households  will  achieve  low  lead 
levels  even  with  lead  service  lines  after  application 
of  corrojtion  control.    However,  a  judament  would  have 
to  be  made  on  the  extent  of  service  line  replacement 
by  a  community* 

•  Reauirina  replacement  of  the  homeowner  portion  of  lead 
pipes  is'probably  not  possible  as  they  are  not  under  the 
control  of  the  watej  supplier.    OGC  has  not  found  any  way 
we  could  do  this* 


Table  1 

summary  of  Treatment  Co^ts 

Total  of 

Corrosion 
Cost* 

Lead  Pipe 
Replacement 

Corrosion 
Control  plus 

Lead  Pipe 
Replacement 

Household  Annual  Cost 

$20-80 

$5-40 

$25-120 

National  Capital  Cost 

$1.65  billion 

$1.3-2.6 
billion 

33.1-4.4 
billion 

National  Annual  Cost 

$780  million 

$85-160 
million 

$865-960 
million 

*  Includes  $150  million  capital  and  $22  million  annual  costs 
for  non-transient,  non-community  water  supplies* 
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linjfltti    Tab2«  2  pr«i«nti  •itiiMtfd  qutntitativc  b«n«flta 
for  reduction  of  lead  Icvcla  in  Mt«r  from  $0  ug/1  to  20 
U9/l»  bat«d  on  BAT  of  corroaion  control  only.  Additional 
haalth  b«nafita  can  ba  axpactad  if  tha  MCL  ia  10  U9/I  baaad 
on  raplacamant  of  tha  PVS  portion  of  laad  aarvica  connaetiona. 
Thaaa  additional  banafita  hava  baan  roughly  aatimatad  to  ba 
2  timaa  tha  banafita  praaantad  in  Tabla  2. 

Corroaion  Controlj 

*  Laad  lavala  in  ayatama  with  corroaiva  watara  luy  ranga 

from  SO-100  ug/l  up  to  200-500  ug/l,    Corroaion  control 
can  raduca  thaaa  lavala  down  to  around  20  ug/l  in  firat 
draw  'ian^laa  at  moat  tapa.    $oma  ayatama  will  aehiava  lowar 
lav^lat 

Pipa  Faplacewantt 

*  Laad  pipa  raplacamant  will  ramova  a  portion  of  tha  primary 
ramaining  aourca  of  laad  in  tha  drinXing  watar  and  it  ia 
thought  that  lavala  of  10  ug/l  ara  probably  achiavabla. 
Mmaining  aourcaa  %#ould  ba  laad  aarvica  lina  aactiona  from 
matar  to  houaa»  laad  pigtaila  (pigtaila  ahould«  howavar, 
ba  ramovad  Whan  tha  aarvica  lina  ia  raplacad)»  faucata* 
and  laad  aoldara  in  houaahold  plumbing. 

*  Part  oi  tha  problam  with  tha  10  ug/l  laval  ia  that  only  that 
portion  of  tha  laad  pipa  ovnad  by  tha  watar  ayatam  will  ba 
rtquirad  to  ba  raplacad<  wttlch  ia  roughly  half  tha  pipa.  Tha 
contribution  of  laad  from  that  ramaining  portion  of  tha  pipa 
ia  not  wall  documantad. 


Tabla  2 

Annual  Banafita  of  Corroaion  Control 


Baducad  Numbara 
at  BiaX  


Nonatitad 
Banafita 


Childran 


1*10  Million 


$110-300  Million 


Adult  Halaa 


130«000 


$290  le^lllion 


Matariala  Banafita 


$S30  million 


TOTAL  Banafita 


1.2  Pillion 


$930»lil2O  million 


Eatimatad  coata 


$780  million 


Wat  Banafit 


$150-340  million 
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CDtlon  1  V8  Qptioo  3 

At  nottd  abovtf  criteria  fro»  which  to  dtterttine  BAT  include 
technical  feasibility,  costs,  and  benefits; 

*  Corrosion  control  and  lead  pipe  replacement  are  both 
technically  feasible,  as  well  as  affordable  on  a  household 
basis. 

*  Total  national  capital  costs  are:    $l«l  billion  for  corrosion 
control  and  an  additional  12*6  billion  if  all  lead  pipes 

are  replaced*    Replacenent  of  50%  is  More  likely,  at  cost 
of  $1*3  billion.    (Table  2  sunmarixes  these  costs). 

The  Question  of  benefits  is  wuch  nore  difficult  to  addressi 
Is  pipe  replacement  worth  it? 

*  corrosion  control  is  more  cost-effective.    The  reductions 
in  lead  levels  achievable  with  corrosion  control  art  much 
higher  than  the  relative  gains  with  pipe  replacement  at 
similar  capital  costs.    However,  from  a  rough  calculation, 
the  benefits  of  achieving  10  ug/1  could  be  as  high  as  3 
times  the  benefits  of  achieving  20  ug/l. 

*  Pipe  replacement  costs  would  accelerate  costs  that  will  be 
expended  over  the  next  SO  years. 

*  corrosion  control  can  achieve  levels  of  20  ug/1  and  less 
whereas  levels  of  10  uo/1  may  be  feasible  with  replacement 
of  the  PW5  portion  of  lead  service  lines  in  many  cases* 

The  degree  of  public  health  protection  provided  by  each 
option  is  important  in  setting  the  standard*    The  data  currently 
available  indicate  that  at  blood  levels  of  10  ug/dl  for  fetuses 
and  15  ug/dl  for  small  children,  risks  of  adverse  effects  are 
most  likely  to  occur  in  individuals.    Under  the  compliance 
scheme  discussed,  a  system  will  be  in  compliance  with  the  HCL 
when  an  estimated  951  of  its  taps  meet  the  MCI  level;  5%  may 
be  above  the  MCL.    In  addition,  as  a  useful  reference  point, 
the  OAR  analysis  of  lead  in  air  lead  to  the  estimate  that  in 
order  to  get  99.5%  of  the  population  to  below  15  ug/dl,  the 
population  average  PbB  would  need  to  be  reduced  to  6  ug/dl. 
Current  national  average  blood  lead  levels  are  about  8  ug/dl. 

The  contribution  of  drinking  water  to  total  blood  lead 
under  each  of  the  options  can  be' estimated.    Several  studies 
have  estimated  the  correlation  between  lead  intake  and  blood 
lead  values.    Based  on  a  review  of  these,  ODW  has  estimated  a 
value  of  0.2  for  correlatina  drinking  water  lead  and  blood 
lead  levels.    This  factor  can  be  used  to  estimate  the  contri- 
bution of  drinking  water  to  blood  lead  for  each  of  the  MCL 
options. 
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At  an  MCL  of  20  ug/li  inott  of  tht  population  will  probably 
arink  wattr  containno  an  estimattd  10->12  uo/li  btcauae  of  aevtral 
conservativt  astufpptioni  included  in  the  coirplianct  inonitorino 
schemes  at  diicutsed  below*    If  water  containing  10-12  ua/1  it 
actually  consumed,  it  would  contribute  approximately  2-2l4  ug/dl 
to  the  blood  lead*  ^ 

At  an  HCL  of  10  ug/li  s^ost  of  the  population  will  probably 
consume  water  containing  about  6-7  uo/li  as  discussed  below*  At 
this  intake  level,  drinking  water  would  contribute  about  1.2-1.4 
ug/dl  to  blood  lead* 

In  addition,  lead  levels  in  drinking  water  are  distributed 
over  a  range  of  values*    The  general  irpact  of  either  of  tht 
options  would  be  to  shift  the  distribution  of  water  lead 
levels  downward*    The  upper  end  levels  as  well  as  the  niddle 
levels  will  be  reduced  from  the  currtnt  level  under  either  option* 
The  issue  for  resolution  here  is  whether  the  downward  shift  is 
enough  from  a  public  health  perspective  under  the  20  uq/1 
option*  ^ 

It  should  be  noted  that  this  analysis  relies  on  average 
values*    In  reality,  the  values  of  the  variables  used  in  this 
discussion  are  distributions,  and  the  analysis  does  not  account 
for  this  fact*    The  analysis  is  intended  only  provide  a  comparison 
of  the  two  MCL  options*    A  more  detailed  analysis  of  the  impact 
on  blood  lead  levels  of  the  HCL  options  which  estimates  the 
nuiPbers  of  children  at  different  blood  leads  as  a  result  of  drinking 
water  and  which  attempts  to  account  for  the  distributions  of 
water  lead  and  blood  lead  values  is  currently  being  prepared* 

A  key  factor  in  this  analysis  is  the  assuirption  that 
at  an  MCL  of  20  ua/1  children  drink  water  that  has  an  averaoe  of 
10  ug/1  lead*    This  is  considered  more  realistic  than  using'the 
MCL  level  itself  because  of  the  following  conservative  features 
of  the  of  the  MCL  compliance  monitoring  schemei 

1)  the  MCL  Is  based  on  morning  first  draw  water  which 
represents  the  highest  concentrations  for  lead  levels 
in  water; 

2)  because  most  water  systems  will  either  treat  to  below 
20  ug/1  if  possible  or  have  water  naturally  below  20 
ug/1,  and  even  if  systems  treat  just  to  20  uq/1,  some 
taps  will  be  below  this  value; 

3)  samplina  during  summer  months,  when  lead  levels  are 
expected  to  be  hiqher  because  the  water  is  warmer,  are 
a  required  part  of  the  monitoring  protocol; 

4)    These  same  conservative  assumptions  apply  generally, 
but  less  so,  to  an  MCL  of  10  ug/1*    Source  water  and 
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aittribution  Min  contributions  to  wattr  Itad  art  about 
1-S  ug/l,  and  so  art  rort  significant  at  10  ug/lt  actual 
Itvtls  will  thtrtfort  bt  only  slightly  lowtr  than  10 
ug/l. 

On  tht  othtr  hand,  tht  compllanct  monitoring  protocol  is 
not  compristd  coinpltttly  of  constrvatlvt  or  worst  cast  tstinatts* 
For  txawplt,  ont  approach  undtr  discussion  would  allow  up  to  5% 
of  taps  to  bt  abovt  tht  MCL  whtn  tht  systtp  is  in  coppliancti 
somt  childrtn  thtrtfort  nay  bt  txpostd  to  grtattr  than  20  ug/1. 

Ovtrall,  tht  constrvativt  assumptions  in  tht  compllanct 
monitoring  schtmt  mtan  that  tht  distribution  of  l^J^l*)'*}* 
drinking  wattr  would  shift  downward  with  an  MCL  of  20  ug/1,  and 
tht  drinkling  wattr  contribution  to  blood  Itad  Itvtls  rtduttd 
to  about  2-2T4  uo/dl.    An  MCL  of  10  uq/1  would  cltarly  provide 
a  grtattr  shift  downward  in  wa ;tr  Itad  Itvtls,  rtsultlng  In  a 
lowtr  drinking  wattr  contribution  to  blood  Itad  <of  about 
1*2-1.4  ug/dlT,  and  thtrtfort  grtattr  assuranct  that  childrtn 
art  below  IS  ug/dl. 

Advantages  of  Option  1?    Corrosion  Control 

1.  Corrosion  control  can  achitvt  Itvtls  around  20  ug/1  or 
less  of  Itad  in  almost  all  casts* 

2.  Corrosion  control  is  more  cost  effective  than  corrosion 
control  plus  pipe  replacement* 

3*    EPA  can  assess  the  compliance  monitoring  data  and  reevaluate 
the  need  for  pipe  replacement  in  a  few  years* 

Dlsadvantaoes  of  Option  1 

1*    If  corrosion  control  is  BAT,  it  may  bt  difficult  to  sustain 
the  aroument  that  pipe  replacement  Is  not  feasible  because 
household  costs  are  reasonable*    The  basis  would  be  that 
national  costs  are  not  feasible. 

2*    Lead  pipes  would  still  contribute  some  lead  to  drinking 
water,  even  with  non-corrosive  water* 

Advantages  of  Option  2t    Corrosion  Control  Plus  Itad  Pipt 
Ftplactmtnt 

1*    One  of  the  major  sources  of  lead  Is  at  least  partially 

removed  from  use  and  the  lowest  possible  lead  levels,  near 
10  ug/1,  will  be  achieved*    This  option  provides  a  areater 
degree  of  health  protection,  especially  to  communities  with 
a  substantial  portion  of  lead  service  lines* 

2*    The  benefits  could  be  up  to  three  times  that  of  option  1« 
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Disadvantaoei  of  Option  7 

1*    Total  national  costs  arc  hloh* 


Pecortwendat ion:    Set  tht  enforceable  standard  bised  upon 
corrosion  control  and  partial  lead  service  line  replacement 
as  BAT« 


Rationale  for  Recoffrendatlon 

corrosion  control  plus  lead  service  line  replacentent  Is 
the  preferred  option  because  It  Is  technologically  feaslblCf 
if  economically  acceptable^  results  In  an  MCL  closer  to  tht 
recommended  HCLG  than  corrosion  control  alone,  as  required  by 
the  SDWA#  and  the  benefits  could  be  up  to  three  times  as  much 
as  with  corrosion  control  alone. 

The  HCL  achievable  with  this  optloni  10  uq/lf  provides  more 
public  health  protection  than  corrosion  control  alone<  and  pro- 
vides greater  assurance  that  children  will  not  suffer  adverse 
health  effects  as  a  result  of  water  consumption.    The  cost  of 
providing  a  greater  margin  of  safety  appears  to  be  warranted 
because  of  the  low  level  effects  of  lead.    It  Is  difficult  to 
identify  PbB  levels  that  would  clearly  constitute  s  threshold 
levelr  below  which  there  are  no  or  only  minimal  risks  of  adverse 
health  effects.    Although  blood  lead  levels  at  which  risks  of 
adverse  health  effects  in  youno  children  may  have  been  identl-* 
fied^  the  possibility  of  effects  (biochemical  changes  at  the 
cellular  level)  extending  to  lower  levels  cannot  be  dismissed 
(whether  these  effects  represent  medically  significant  or 
adverse  effects  Is  highly  uncertain  at  present).  Therefore, 
setting  an  HCL  at  the  lowest  feasible  level  Is  warranted. 

communities  having  a  substantial  number  or  fraction  of 
lead  service  lines  (approximately  16,000  or  26%  of  systems  have 
some),  will,  when  BAT  is  Implemented,  have  nearly  the  sane 
level  of  public  health  protection  from  lead  In  their  drinking 
water  as  communities  that  never  had  lead  services, 

corrosion  control  and  pipe  replacement  would  be  initiated 
simultaneously,  although  pipe  replacement  would  require  a 
number  of  years  to  fully  implement.    In  the  interirrt; 

*  Systems  exceeding  the  HCL  would  be  required  to  ptovlde 
public  notice  to  their  customers.    The  public  notice  will 
advise  the  public  to  flush  their  plumbing  before  consuminq 
the  water. 

*  if  after  BAT  is  installed  and  the  system  still  does  not 
achieve  the  MCL,  the  system  will  likely  apply  for  a 

vd  r  i  ance: 

-  if  lead  levels  are  less  than  the  urth  level  but  above 
the  MCL,  targetted  public  education  programs  would  be 
required  and  a  variance  would  be  issued. 

"    if  lead  levels  are  greater  than  the  URTH  level,  water 
suppliers  would  be  required  to  offer  bottled  water 
and  conduct  targetted  public  education,  as  part  of 
the  conditions  for  receiving  a  variance. 
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Mr.  Dannemeyer.  If  I  may,  Mr.  Chairman,  I  would  like  to  ask 
Mr.  Prenney  a  question  about  the  Massachusetts  program. 

Mr.  Waxman.  They  don't  have  a  drinking  water  program.  Let 
me  just  finish  the  drinking  water  part,  and  then  I'll  yield  to  you 
for  whatever  questions  you  want. 

I  don't  want  to  go  into  more  detail  on  this  treatment  technique 
requirement,  but  to  simply  say,  I  don't  think  that  EPA  has  the 
legal  authority  to  have  that  kind  of  a  regulation  in  place  if  its  con- 
trary to  the  law.  I  also  think  that  EPA  has  chosen  to  abandon  the 
lead  maximum  contaminant  level  and  a  strong  Federal  corrosion 
control  program,  and  replace  it  with  an  extremely  weak  decentral- 
ized effort  which  doesn't  even  appear  to  be  federally  enforceable. 

So  in  other  words,  you're  going  to  turn  it  over  to  the  States  to 
have  some  kind  of  corrosion  control  technology.  You're  not  going  to 
know  whether  it's  going  to  work.  The  States  are  going  to  rely  on 
the  water  systems,  and  we're  back  to  where  we  were.  It's  the  pol- 
luter deciding  how  much  to  pollute  and  not  the  Federal  Govern- 
ment making  sure  that  the  public  health  is  protected  by  a  standard 
that  sets  out  the  safe  level. 

I'm  exasperated  with  EPA's  disgraceful  performance  on  this 
issue.  EPA  is  setting  a  treatment  technique  that  leaves  it  up  to  the 
water  suppliers  themselves  to  decide  what  to  do,  turns  the  entire 
issue  over  to  the  States,  again  I  think  in  violation  of  the  law. 

Ms.  Fisher  and  Mr.  Elder,  lead  in  drinking  water  is  an  extremely 
pervasive  problem,  which  has  a  serious  impact  on  the  mental  de- 
velopment of  children,  not  just  a  few  children,  but  more  than  a 
million. 

In  1988,  we  came  very  close  in  this  subcommittee  to  legislatively 
setting  a  drinking  water  standard  for  lead.  We  pulled  back  when 
your  predecessors,  as  witnesses  before  us,  told  us  you  were  going  to 
deal  with  it.  You  were  going  to  have  a  standard  out.  We  didn't 
have  to  act,  because  EPA  held  this  in  such  high  priority  that  we 
could  expect  action  at  any  time,  and  we  accepted  that  in  1988. 
We're  not  going  to  accept  that  in  1991. 

It  is  my  intention  to  work  with  my  colleagues  on  this  subcommit- 
tee to  fashion  legislation  that  will  mandate  an  effective  EPA  re- 
sponse to  the  lead  in  drinking  water  problem.  I  think  we've  waited 
long  enough. 

I  thank  Mr.  Dannemeyer  for  his  patience,  allowing  me  this  time, 
and  I  yield  to  him  for  whatever  time  he  wants  to  

Mr.  Dannemeyer.  A  strong  letter  to  follow;  is  that  right,  Mr. 
Chairman? 

Mr.  Waxman.  Well,  strong  legislation  to  follow. 

Mr.  Dannemeyer.  Mr.  Prenney,  I'd  like  just  to  ask  you  for  a 
moment  about  what  you're  doing  there  in  Massachusetts,  because  I 
think  the  public  in  America  is  concerned  about  the  presence  of 
lead  paint  on  walls  in  older  houses.  When  a  tenant  moves  into  that 
kind  of  a  residence,  what  should  the  tenant  do?  Sand  it  all  off?  And 
if  you  sand  it  all  off,  how  long  does  it  remain  around  in  the  atmos- 
phere and  dust  and  so  on?  What's  your  response  to  that? 

Mr.  Prenney.  Well,  Mr.  Dannemeyer,  in  Massachusetts,  it's  the 
property  owner's  responsibility  to  take  care  of  any  lead  paint  haz- 
ards in  the  home. 
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Mr.  Dannemeyer.  How  do  they  go  about  that?  Do  they  have  to 
sand  it  all  off? 

Mr.  Prenney.  Well,  no.  We  have  very  specific  regulations  that 
limit  the  types  of  ways  you  can  deal  with  lead  paint. 

Mr.  Dannemeyer.  Well,  supposing  that,  you  know  

Mr.  Prenney.  What  we're  finding  these  days  is,  many  of  the  con- 
tractors are  moving  away  from  the  traditional  methods  of  doing  de* 
leading  or  lead  paint  abatement. 

Mr.  Dannemeyer.  How  do  they  get  it  off. 

Mr.  Prenney.  Sanding  and — usually  they  either  replace  the  sur- 
face, pull  out  a  window  and  put  in  a  new  window.  They  can  cover 
the  surface,  put  new  wallboard  over  a  wall  that's  loose  chipping 
and  peeling,  or  they  can  remove  it. 

Mr.  Dannemeyer.  Does  it  work  to  take  a  sander  and  sand  all  the 
paint  off? 

Mr.  Prenney.  No.  The  problem  with  the  sander  is  that  you 
create  a  lot  of  dust  and  chips,  and  it's  very  difficult  to  clean  up, 
and  unless  you  have  a  special  type  of  vacuum  that  is  attached  to 
that  sander,  it  can  be  a  very  hazardous  method  of  doing  it. 

So  we  prohibit  the  use  of  power  tools  unless  they  have  Hepper 
vacuum  systems  attached  to  them. 

Mr.  Dannemeyer.  So  I  take  it  the  preferred  method  is  just  put 
anoth3r  surface  on  which  the  surface  is  that  contains  the  leaded 
paint;  is  that  it? 

Mr.  Prenney.  Well,  there  are  basically  three  methods  of  abating 
a  lead-painted  surfr^ce.  You  can  either  cover  it,  such  as  with  panel- 
ing or  wallboard  on  wall.  You  can  remove  it;  you  can  scrape  the 
paint  off.  That's  still  allowed,  but  it's  obviously  one  of  the  more 
dangerous  and  hazardous  methods  of  doing  it,  or  you  can  replace 
the  surface.  You  can,  for  example,  pull  out  a  window,  and  you  can 
replace  that  window. 

And  there  may  be  a  fourth  method,  and  that  is  covering  the  sur- 
face with  a  coating  that  is  durable  and  that  would  protect  the  sur- 
face and  any  children  from  exposure  to  the  underlying  lead  paint. 

And  the  two  issues  that  you  usually  deal  with  when  you're  deal- 
ing with  lead  paint  in  housing  is  the  cost  issue  and  the  safety  issue, 
and  I  think  we're  seeing  more  and  more  in  Massachusetts  contrac- 
tors and  property  owners  moving  away  from  the  sort  of  traditional 
hazards  of  deleading  to  methods  that  are  just  much  more  safer  and 
cost  effective. 

Mr.  Dannemeyer.  Thank  you. 

Mr.  HouK.  Mr.  Dannemeyer,  when  a  house  is  sold  in  virtually  all 
of  this  country,  the  mortgage  holder  has  to  receive  a  termite  fclond, 
and  that's  for  the  protection  of  the  financial  institution. 

There  are  two  issues,  lead-based  paint  and  radon,  in  our  homes 
that  is  for  the  protection  of  the  family  living  in  the  homes. 

I  also  think  that  maybe  too  much  is  being  made  of  the  cost  of 
lead  abatement,  because  with  40  million  homes  just  with  lead  on 
the  inside,  this  is  a  very  labor-intensive  field.  It  is  my  view  that 
there  is  going  to  be  a  real  industry,  such  as  Massachusetts  has  al- 
ready developed  around  Boston,  with  employment  opportunities  to 
do  the  deleading  in  this  country.  It  need  not  all  be  done  with  gov- 
ernmental dollars  dropped  off  at  the  doorstep;  and  it  may  end  up  to 
be  relatively  revenue  neutral. 
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Mr.  Dannemeyer.  Well,  I  think  what  youVe  suggesting  is  that  a 
requirement  be  in  e5cistence  that  when  a  piece  of  real  property,  res- 
idential, changes  hands  that  we  supplement  the  existing  require- 
ment by  a  lender  for  a  termite  report,  that  the  house  has  been  de- 
leaded;  is  that  what  you're  saying? 

Mr.  HouK.  Yes.  And  on  the  radon  issue,  it's  already  being  re- 
quired in  many  counties  and  municipalities  that  control  that. 

But  my  advice  to  anybody  who  is  moving  into  an  old  house  is 
that  the  first  thing  you  do  before  you  move  in,  if  you  have  children 
or  anticipate  your  wife  getting  pregnant,  is  that  you'd  better  have 
the  house  inspected  to  make  sure  there  is  no  lead,  and  if  there  is. 
abate  the  lead  out  of  that  house  before  you  move  in. 

Mr.  Dannemeyer.  Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  I  noticed  that  Mr.  Victor  Kimm  of  EPA  just  went 
over  to  whisper  in  your  ear,  and  as  I  recall,  Mr.  Kimm  was  head  of 
the  drinking  water  program. 

Td  like  him  to  come  forward  and  take  a  seat. 

Mr.  Kimm,  vou  were  the  head  of  the  EPA  efforts,  weren't  ^'ou? 

Mr.  Kimm.  Yes,  sir.  I  testified.  Yes,  sir.  I  headed  the  drinking 
water  program  from  1975  when  it  started  until  1985. 

Mr.  Waxman.  Until  1985.  So  you  weren't  here  in  1988  testify- 
ing  

Mr.  Kimm.  No,  I  wasn't. 

Mr.  Waxman  [continuing].  That  that  regulation  was  going  to  be 
right  there  in  place. 

Mr.  Kimm.  if  you  would  bear  with  me,  maybe  I  can  make  what 
the  Agency  is  doing  a  little  bit  more  

Mr.  Waxman.  No.  You  know  what— we're  going  to  have  a  hear- 
ing on  drinking  water.  We're  going  to  have  Mr.  Reilly  here.  He's 
the  head  of  the  Environmental  Protection  Agency.  You  are  no 
longer  in  drinking  water.  Different  people  switch  around,  different 
jobs,  and  when  EPA's  supposed  to  do  things,  they  don't  do  it.  We 
nave  a  law;  it's  not  enforced. 

Medicaid  is  supposed  to  do  things;  they  don't  do  it. 

I  think  we've  got  to  go  to  the  top.  I  think  we've  got  to  have  the 
Administrator  of  the  Environmental  Protection  Agency  come  here 
before  this  subcommittee  that  has  jurisdiction  over  his  laws  that 
he's  enforcing,  and  I  want  to  know  whether  he's  enforcing  these 
laws^  and  why,  if  they  are  not,  they've  taken  so  long  and  why 
they're  ignoring  something  as  serious  as  lead  in  drinking  water 
that  threatens  the  health  of  so  many  children. 

So  I'm  going  to  leave  that  issue  until  that  time. 

I  do  want  to  ask  just  two  very  quick  questions. 

Dr.  Houk,  the  funds  available  for  1991  were  about  $8  million  for 
your  program.  Did  you  get  more  applications  for  funds  than  you 
could  fund? 

Mr.  Hour.  We  have  27  approved  applications.  We  will  be  able  to 
fund  at  most  six. 

Mr.  Waxman.  And  does  the  strategic  plan  make  recommenda- 
tions for  the  program's  funding  level? 

Mr.  Houk.  Yes.  In  years  1  tnrough  3,  $25  million  is  proposed  for 
the  screening  program  and  then  up  to  $45  million  in  the  5th  year. 
And  then  after  that*  we  believe  it  would  level  off  and  start  decreas-^ 
ing. 
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Mr.  Waxman.  Now  some  people  have  said  that  lead  abatement 
programs  in  housing  are  too  expensive  to  be  afforded.  Do  you  have 
any  comments  about  the  relative  cost  benefits  of  lead  abatement? 

Mr.  HouK.  Yes.  In  the  strategic  plan,  there  is  an  example  that 
shows  that  also  statement,  ^Too  expensive  to  do",  falls  into  blam- 
ing the  child  for  lead  poisoning.  I  would  like  to  submit,  I  think,  a 
very  eloquent  statement  that  Dr.  Mason,  the  Assistant  Secretary 
for  Health,  made  in  the  Senate.  His  statement  points  out  that  we 
are  going  to  pay  the  cost,  no  matter  whether  we  do  it  by  the  houses 
or  dealing  with  the  criminal  activity  of  lead,  the  decreased  learning 
ability,  the  behavior  that  gets  into  all  the  AIDS  activities,  et 
cetera.  Those  costs  are  going  to  come  due.  And  we  had  better  recog- 
nize that  when  we're  making  a  decision  about  that  it's  too  expen- 
sive to  do. 

[The  information  referred  to  follows:] 

Excerpt  From  Remarks  of  Dr.  James  O.  Mason,  Assistant  Secretary  for 
Health,  Department  of  Health  and  Human  Services 

Dr.  Mason:  May  I  just  speak  for  children  for  just  a  moment?  We  have  an  estimat- 
ed 250,000  children  in  our  country  that  have  blood  lead  levels  that  are  in  excess  of 
25  micrograms  per  deciliter.  Society  is  going  to  pay  a  horrendous  cost,  and  I  am  not 
just  talking  about  the  cost  of  a  person  not  reaching  their  full  potential,  and  I  can't 
even  put  a  price  tag  on  that. 

But  the  cost  of  remedial  education,  the  cost  of  a  high  school  dropout  who  is  more 
inclined  to  become  addicted  to  drugs,  to  get  involved  with  a  culture  that  leads  to 
AIDS  and  other  problems  of  society,  that  cost  can  be  measured  in  dollars  and  cents, 
and  it  is  greater  than  the  cost  of  abatement,  or  remedial  action.  I  simply  want  to 
say  that  that  is  why  our  strategic  plan  aims  the  target  at  highest  priority— those 
children  that  through  screening  are  shown  to  have  blood  lead  levels  above  25  micro- 
grams, we  wither  have  to  get  them  out  of  those  homes,  or  we  have  to  abate  the 
homes. 

I  totally  support  the  work  of  EPA  and  HUD  to  find  more  cost-effective  ways  to  do 
that.  But  I  simply  wanted  to  express  that  there  are  costs  we  are  going  to  have  to 
entail  as  a  society,  and  many  of  those  will  fall  on  the  Federal  Government  if  we 
don't  do  it. 

So  I  hope  that  we  can  cooperate  with  our  other  agencies  here  in  moving  that  proc- 
ess along.  But  let's  target  our  efforts  to  those  homes  where  we  know  children  are 
being  poisoned,  rather  than  just  doing  it  across  the  board.  Let's  get  at  those  homes 
where  we  know  lead  is  doing  a  disservice  to  our  Nation's  future. 

Mr.  Waxman.  Well,  I  want  to  thank  all  of  you  for  being  here  and 
participating  in  this  hearing,  and  obviously  I  think  there's  a  lot 
more  to  do,  and  Vm  very  frustrated  and  exasperated  that  some  of 
the  things  that  we've  required  by  law  to  be  done  are,  in  fact,  even 
being  done  at  all,  or  laws  that  we've  passed,  I  don't  see  them  being 
enforced  in  other  areas. 

It  seems  to  me  we  need  stronger  Federal  regulations,  maybe  leg- 
islation. 

I  appreciate  your  all  being  here. 

We  have  two  additional  panels  to  hear  from  at  this  hearing,  but 
I'm  going  to  break  now  and  have  us  return  at  1:45.  We  will  meet 
again  back  in  this  room  and  complete  the  hearing. 

[Whereupon,  at  12:35  p.m.,  the  hearing  was  recessed,  to  recon- 
vene at  1:45  p.m.  this  same  day  ] 

API  £R  RECESS 

Mr.  Waxman.  The  subcommittee  will  come  hafik  to  order. 
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I  would  like  to  now  call  fomard  the  following  individuals  to  tes- 
tify  together  as  a  panel:  Ellen  K.  Silbergeld,  University  of  Mary- 
land, Toxicology  Prowam;  Vicki  Rafel,  National  Parent  Teachers 
Association;  Joel  Packer,  legislative  specialist,  National  Education 
Association;  Don  Ryan,  executive  director.  Alliance  to  End  Child- 
hood Lead  Poisoning. 

We  are  pleased  to  welcome  you  to  our  hearing  today.  Your  pre- 
pared statements  will  be  in  the  record  in  full.  We  would  like  to  ask 
of  you,  however,  to  limit  the  oral  presentation  to  no  more  than  5 
minutes. 

Dr.  Silbergeld,  why  don't  we  start  with  you? 

STATEMENTS  OF  ELLEN  K,  SILBERGELD,  UNIVERSITY  OF  MARY- 
LAND AT  BALTIMORE,  TOXICOLOGY  PROGRAM;  VICKI  RAFEL, 
VOLUNTEER,  NATIONAL  PARENT-TEACHERS  ASSOCIATION; 
JOEL  PACKER,  LEGISLATIVE  SPECIALIST,  NATIONAL  EDUCA- 
TION  ASSOCIATION;  AND  DON  RYAN,  EXECUTIVE  DIRECTOR, 
ALLIANCE  TO  END  CHILDHOOD  LEAD  POISONING 

Ms,  Silbergeld.  Thank  you  very  much.  Congressman,  and  I  am 
pleased  to  be  part  of  what  I  think  will  be  a  very  important  inquiry 
into  some  of  the  reasons  why  lead  poisoning  continues  to  be  the 
major  public  health  crisis,  as  Dr.  Rosen  referred  to  it,  that  it  is 
today. 

I  want  to  speak  to  the  issue  that  was  really  raised  by  Congress- 
man Dannemeyer,  in  which  he  asked  whether  policy  was  running 
ahead  of  science  or  whether  we  really  had  the  sound  science  on 
which  to  base  public  policy  in  this  matter. 

In  fact,  in  this  area,  dealing  with  lead  in  the  environment,  it  has 
been  the  case  for  at  least  the  past  20  years  that  public  policy  has 
lagged  severely  behind  science.  We  have  seen  a  gradual  and  reluc- 
tant of  regulatory  and  even  public  health  authorities  to  this  ubiqui- 
tous and  dangerous  problem  in  the  occupational  and  general  envi- 
ronment, and  even  at  present,  public  policies,  health  policies,  pre- 
vention strategies,  and  regulations  lag  seriously  behind  what  we 
know  about  the  toxic  effects  of  lead. 

While  we  understand  that  children  are  at  special  risk  for  lead 
exposure  owing  to  their  particularlv  intensive  interactions  with  the 
environment,  particularly  the  indoor  environment,  and  children 
are  at  special  risk  for  lead  toxicity  because  of  the  susceptibility  of 
the  developing  brain  during  the  late  prenatal  and  early  postnatal 
periods,  I  would  like  to  focus  on  two  relatively  neglected  human 
targets  for  lead  toxicity,  men  and  women  of  reproductive  age. 
These  groups  are  at  significant  risk  of  toxicity  from  the  levels  of 
lead  now  present  in  the  environment,  particularly  in  drinking 
water  and  food. 

Now  while  recent  studies  in  the  United  States  and  Australia 
have  found  that  low  levels  of  exposure  of  pregnant  women  can  in- 
crease the  risks  of  miscarriage,  most  attention  has  been  given  to 
findings  that  even  lower  levels  of  exposure  of  the  fetus  are  associat- 
ed with  decreased  intrauterine  growth  and  compromised  neurologic 
development  during  early  childhood.  These  effects,  we  should  note, 
have  been  found  in  children  whose  mothers  had  blood  levels  during 
pregnancy  as  low  as  8  to  12  micrograms  per  deciliter. 
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The  sources  of  exposure  for  the  fetus  are  entirely  from  the 
mother.  Lead  freely  crosses  the  placenta  and  is  taken  up  by  the 
fetus  over  gestation,  incorporated  into  its  bone,  brain,  and  other 
tissues. 

Most  of  the  lead  exposure,  however,  to  the  fetus  comes  not  from 
the  mother's  encounters  with  lead  in  her  external  environment 
during  pregnancy,  but  rather  from  the  mobilization  of  stores  of 
lead  that  she  has  absorbed  and  retained  for  years  prior  to  pregnan- 
cy. This  phenomenon  makes  lead  literally  transmissible  from 
mother  to  child. 

We  don't  yet  fully  understand  the  magnitude  of  this  route  of  ex- 
posure from  the  mother's  stores  to  her  fetus,  but  very  recent  data 
suggests  that  it  may  be  the  major  source  of  fetal  lead  exposure  in 
most  cases.  This  is  due  to  the  fact  that,  except  for  conditions  of 
very  high  external  lead  exposure,  much  more  lead  is  found  in  the 
mother  s  bones  from  her  lifetirre  of  exposure  as  compared  to  the 
amount  she  is  likely  to  absorb  during  the  9  months  of  her  pregnan- 
cy. 

I  think  with  particular  concern  of  those  children  Dr.  Graef  de- 
scribed and  the  children  Dr.  Rosen  deals  with,  who  had  blood  lead 
levels  in  excess  of  60  micograms  15  or  20  years  ago,  who  are  now 
entering  their  reproductive  periods  and  will  be  at  risk  for  this  par- 
ticularly insidious  form  of  lead  poisoning. 

I  believe,  in  fact,  Mr.  Waxman,  that  as  a  consequence  of  unregu- 
lated dispersive  uses  of  lead  in  the  United  States,  we  have  a  popu- 
lation of  children  that  may  represent  the  third  generation  of  lead 
poisoning.  That  is,  their  grandmothers  were  exposed  to  increasing 
amounts  of  lead  in  urban  air,  indoor  and  outdoor,  as  lead  was 
added  profligately  to  gasoline.  Their  grandmothers  transferred  that 
lead  that  they  absorbed  to  their  mothers,  and  their  mothers  then 
transferred  their  lead  to  them.  All  the  while,  the  environments  of 
mothers  and  children  have  been  growing  more  and  more  contami- 
nated, as  lead  particulates  deposited  in  dusts  and  soils  and  the 
painted  surfaces  of  housing  gradually  exfoliated  and  deteriorated. 

No  one  has  yet  estimated  tne  potential  impacts  of  fetal  exposure 
from  the  mobilization  of  stored  lead,  nor  do  we  understand  the  po- 
tentiation of  this  problem  by  coincident  undernutrition  in  early 
pregnancy. 

I  would  like  to  emphasize  that  we  have  no  way  at  present  to 
treat  or  prevent  ^etal  lead  toxicity. 

Mobilization  oi  bone  mineral,  including  lead,  also  occurs  during 
aging,  often  so  severely  in  many  women  after  menopause  that  the 
integrity  of  their  bones  and  the  risks  and  hazards  of  minor  falls  are 
greatly  at  risk.  We  have  found  that  this  period  of  rapid  physiologic 
change  after  the  menopause  also  results  in  the  release  of  lead  from 
bone. 

The  implications  of  this  redistribution  from  bone  to  blood  is  anal- 
ogous to  placing  older  women  in  a  lead  factory.  Lead  is  neurotoxic 
to  adults,  and  it  is  possible  that  this  relatively  rapid  change  in 
blood  lead  might  play  a  role  in  some  of  the  cognitive  dysfunctions 
of  aging. 

I  would  also  like  to  note  recent  concerns  aSbut  the  effects  of  lead 
on  the  male  parent.  Concerns  over  the  maternal  and  fetal  effects 
lead  have  been  misused  by  some  to  exclude  fertile  women  from 
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jobs,  and  recent  data  from  our  laboratory  and  elsewhere  indicate 
that,  in  addition  to  the  concerns  for  civil  rights,  there  are  very  seri- 
ous scientific  limitations  to  this  policy,  and  that,  in  fact,  th?  male 
parent,  who  contributes  half  the  genetic  inheritance  to  his  chil- 
dren, may  be  a  vector  of  transmission  of  lead's  damage  to  the  next 
generation  equally  with  pregnant  women. 

Now  based  on  these  new  fmdings;  I  would  suggest  that  Congress 
must  extend  its  concern  to  preventing  exposures  to  lead  of  children 
and  their  parents.  And  it  is  important  to  reiterate  that  all  forms  of 
lead  are  toxic.  The  molecular  form  of  lead,  whether  it  is  a  sulfide, 
halide»  oxide,  or  an  organo  compound,  may  in  the  short  term  affect 
absorption,  but  contrary  to  the  continuing  claims  of  various  seg- 
ments of  the  lead  industry,  these  differences  are  relatively  insignif- 
icant over  the  long  term  that  is  relevant  to  chronic  exposures  and 
intoxication. 

Mr.  Waxman.  Dr.  Silbergeld,  Tm  going  to  have  to  interrupt  you. 
The  rest  of  that  statement  is  going  to  be  in  the  record. 
Thank  you  for  your  presentation. 
[Testimony  resumes  on  p.  156.] 

[The  prepared  statement  of  Ms.  Silbergeld  follows.  Attachments 
referred  to  may  be  found  in  subcommittee  files.] 
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TESTIMONY  OF  ELLEN  K.  SILBERGELD,  PH.D. 
bttfor*  thm  Btaltb  and  BnviroiuiMt  flubooMiiltttttt 

U.S.  House  of  Representatives 
April  25,  1991 
^Impacts  of  Lead  Exposure  in  the  Indoor  Environment** 

I  am  pleased  to  respond  to  your  invitation  to  present 
testimony  before  this  distinguished  Subcommittee  on  the  impacts  of 
lead  exposure  in  the  indoor  environment.  My  scientific  career,  at 
Johns  Hopkins,  the  National  Institutes  of  Health,  the  Environmental 
Defense  Fund,  and  presently  at  the  University  of  Maryland  Medical 
School,  has  been  largely  focussed  upon  improving  our  understanding 
of  the  nature  and  mechanisms  of  lead  poisoning.  I  have  also  served 
on  several  EPA  advisory  committees  related  to  lead,  including  the 
Clean  Air  Science  Advisory  Panel,  the  expert  peer  review  panel  for 
the  Ambient  Air  Quality  Criteria  Document  for  Lead,  and  a  special 
Science  Advisory  Board  panel  on  the  carcinogenicity  of  lead.  X 
have  also  been  a  peer  reviewer  of  documents  on  lead  prepared  by  the 
Agency  for  Toxic  Substances  and  Disease  Registry.  I  am  a  visiting 
professor  of  toxicology  at  the  University  of  Maryland  and  an 
adjunct  professor  of  pharmacology  and  experimental  therapeutics  at 
the  Medical  School  in  Baltimore.  At  present,  my  research  concerns 
the  molecular  mechan:'  ^ms  of  lead  toxicity;  I  am  also  engaged  in  a 
research  project  designed  to  determine  the  nature  and  extent,  and 
the  policy  implications,  of  exposures  of  young  mothers  and  their 
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infants  to  lead* 

In  this  tsstinony,  I  will  present  a  brief  susffiary  of  our 
present  knowledt^a  of  lead  toxicity,  particularly  the  most  recent 
dovelopnents  in  that  knowledge,  ana  the  iuplications  of  that 
knowledge  on  evaluating  and  controlling  sources  of  lead  in  the 
American  environment*  Finally,  I  shall  suggest  opportunities  for 
Congress  to  establish  effective  programs  of  preventing  lead 
poisoning. 

Lead  potaonina  is  the  single  most  significant  disease  of 
environmental  origin  the  United  states > 

In  its  landmark  report  to  Congress  in  198B,  the  Agency  for 
Toxic  Substances  and  Disease  Registry  (ATSDR)  documented  the 
epidemic  prevalence  of  lead  exposures  in  children  and  adults  in  the 
US«  Millions  of  children,  including  fetuses,  and  thousands  of 
pregnant  women  and  other  adults  are  exposed  to  lead  from  food, 
water,  products,  and  environmental  sources  at  levels  associated 
with  demonstrable  toxicity*  Most  attention  has  been  paid,  rightly, 
to  the  hazards  of  lead  for  young  children*  This  attention  springs 
from  two  concerns:  first,  that  children  are  at  special  risk  for 
le&d  exposure,  owing  to  their  particularly  intensive  interactions 
with  the  environment,  especially  the  indoor  environment,  and 
second,  that  children  are  at  special  risk  for  lead  toxicity,  owing 
to  the  particular  susceptibility  of  the  developing  brain  during  the 
late  prenatal  and  early  postnatal  periods*  Research  by  my 
colleagues  at  this  hearing,  namely  John  Rosen,  Herbert  Needleman, 
and  Paul  Mushak,  has  described  the  nature  of  the  risks  and  the 
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p«rva8iv«neB8  of  the  exposures  of  American  children  to  lead. 

In  this  testimony,  I  shall  focus  on  two  relatively  neglected 
human  targets  for  lead  toxicity,  men  and  women  of  reproductive  age. 
I  shall  draw  upon  recent  data  from  our  laboratory  and  other  sources 
to  indicate  that  these  groups  are  at  significant  risk  of  toxicity 
from  the  levels  of  lead  now  present  in  the  environment  and  food. 
1.  risks  of  lead  to  pregnant  women 

Lead  at  high  dose  has  long  been  recognized  to  present  hazards 
to  pregnant  women  and  their  unborn  children.  Studies  from  the  last 
century  reported  increased  risks  of  miscarriage,  stillbirth,  and 
difficulties  in  childbirth  among  women  exposed  to  high  levels  of 
lead.  More  recent  studies  in  the  US  and  Australia  have  found  that 
lower  levels  of  exposure  of  pregnant  women  can  increase  the  risks 
of  miscarriage.  Considerable  attention  has  been  given  to  findings 
that  relatively  low  levels  of  exposure  of  the  fetus,  measured  by 
monitoring  lead  in  maternal  blood  and  at  delivery,  are  associated 
with  decreased  intrauterine  growth  in  stature  and  compromised 
neurological  development  during  early  childhood.  These  effects 
have  been  found  in  children  whose  mothers  had  blood  lead  levels  as 
low  as  8-12  mcg/dl. 

The  sources  of  lead  for  the  fetus  are  entirely  from  the 
mother.  Lead  freely  crosses  the  placenta  and  is  taken  up  by  the 
fetus  over  gestation,  incorporated  into  bone,  brain,  and  other 
tissues.  But  the  lead  exposure  of  the  fetus  does  not  only  come 
from  the  lead  that  is  absorbed  by  the  mother  during  her  pregnancy. 
If  that  were  the  case,  then  reducing  exposures  of  women  during 
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pregnancy  night  hm  th«  critical  strattgy  for  preventing  toxicity  in 
young  children  due  to  prenatal  exposuree.  In  nany  caeee,  aoat  of 
the  lead  expoeure  of  the  fetue  coaee  not  from  the  aother'e 
encounters  with  lead  in  the  external  environnent  during  pregnancy, 
but  rather  from  the  stores  of  lead  absorbed  and  retained  by  the 
mother  for  years  prior  to  her  pregnancy.  This  phenomenon  makes 
lead  literally  transmissible  from  mother  to  child. 

To  understand  this  phenomenon,  we  must  consider  two  important 
facts.  First  I  lead  in  many  ways  is  handled  by  the  body  in  a  manner 
similar  to  that  for  the  essential  trace  element  calcium.  Second, 
the  uptake  and  storage  of  lead  in  certain  parts  of  the  body  is  very 
long,  with  a  half -life  in  excess  of  30  years.  Lead,  like  calcium, 
is  primarily  taken  up  and  stored  by  bone.  Because  lead  remains 
bound  to  bone  cells  for  a  long  period  of  time,  over  time  the  levels 
of  lead  in  bone  stores  increase. 

This  process  of  compartmentation  of  lead  in  bone  was  until 
recently  considered  a  process  of  detoxification,  if  you  will, 
whereby  lead  was  sequestered  in  a  bound  form  away  from  such 
critical  target  organs  as  kidney  or  brain.  However,  this 
assumption  neglected  the  fact  that  bone  is  a  dynamic  tissue,  and 
some  changes  in  htuaan  physiology  can  dramatically  alter  the  balance 
of  calcium  —  and  lead  —  going  into  and  coming  out  of  bone.  One 
of  these  changes  is  pregnancy;  another  is  ageing. 

During  pregnancy,  as  detailed  in  the  attached  paper,  the 
physiological  and  hormonal  changes  that  occur  result  in  a  relative 
efflux,  or  release,  of  calcium  and  lead  from  bone  back  into  blood. 
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This  r«lMM  is  particularly  grsat  in  many  wonsn  during  the  last 
JtriMstsr  of  prsgnancy,  and  is  probably  drivsn  by  ths  fatal 
requirraant  for  calcium  to  support  its  own  bona  growth. 
Unfortunataly,  the  sana  hormonal  signals  that  govarn  tha  fluxes  of 
calcium  from  bona  during  pragnancy  also  relaasa  lead  from  bona, 
resulting  in  significant  redistributions  of  the  mother's  lead 
burden  from  bone  to  her  blood  and  thence  to  her  fetus.  A  similar 
set  of  events  may  occur  during  breastfeeding,  when  large  amounts  of 
calcium  are  needed  to  support  production  of  breastmilk.  Lead  is 
secreted  in  breastiivm|||^^d  surveys  have  found  higher  levels  of 
lead  in  millc  from  mothers  living  in  urban  as  compared  to  rural 
areas. 

We  do  not  yet  fully  understand  the  magnitude  of  this  route  of 
exposure,  from  the  mother's  bone  stores  to  the  fetus,  but  very 
recent  data  suggest  that  it  may  be  the  major  source  of  fetal  lead 
exposure  in  most  cases.  This  is  due  to  the  fact  that  except  for 
coi^ditions  of  very  high  external  lead  exposure,  much  more  lead  is 
fourtd  in  the  mother's  bones  from  a  lifetime  of  exposure  as  compared 
to  the  amount  she  is  lilcely  to  absorb  during  the  nine  months  of  her 
pregnancy. 

What  is  particularly  alarming  about  these  findings,  described 
in  detail  in  the  attached  reprint,  is  the  likelihood  that  the 
mobilization  and  transfer  of  maternal  bone  lead  to  the  fetus  may  be 
exacerbated  by  conditions  such  as  undernutrition  during  pregnancy 
and  young  age*  We  suspect  that  the  population  at  highest  risk  for 
high  bone  lead  stores  is  also  the  population  at  high  risk  for 
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undtttnutrition  (particularly  of  dietary  calciun)  during  pregnancy 
and  also  at  risk  for  becoming  pregnant  before  the  age  of  20* 

The  long  history  of  unregulated  dispersive  uses  of  lead  in  the 
US  —  specifically,  the  addition  of  lead  to  gasoline  and  the 
deliberate  use  of  lead  in  paint  —  has  resulted  in  a  population  of 
children  that  may  veil  represent  the  third  generation  of  lead 
poisoning.  That  is,  their  grandmothers  were  exposed  to  increasing 
amounts  of  lead  in  urban  air  —  indoor  and  outdoor  —  as  lead  was 
added  to  gasoline  from  1925  until  the  present;  their  grandmothers 
trarsf erred  the  lead  that  they  had  absorbed  to  their  mothers,  and 
their  mothers  then  transferred  their  lead  to  them.  All  the  while, 
the  environments  of  mothers  and  children  were  growing  more  and  more 
contaminated,  as  lead  particulates  deposited  in  dusts  and  soils  and 
the  painted  surfaces  of  housing  gradually  exfoliated  and 
deteriorattjd. 

We  do  not  know  how  pervasive  the  problem  of  intrauterine  lead 
exposure  may  be  in  the  US*  ATSDR  estimated  nearly  500,000  fetuses 
are  exposed  to  excess  lead  solely  from  the  exposures  of  their 
mothers  during  pregnancy.  No  one  has  yet  estimated  the  potential 
impacts  of  fetal  exposures  from  the  mobilization  of  stored  lead, 
and  the  potentiation  of  this  problem  by  coincident  undernutrition 
and  early  pregnancy.  We  have  no  way  to  treat  or  prevent  fetal  lead 
exposure;  the  available  chelating  agents,  including  the  most 
recently  approved  drug  DMSA,  are  not  demonstrably  safe  in 
pregnancy. 
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Mobilization  of  bone  mineral  also  occurs  during  ageing,  often 
so  severely  in  a  substantial  percentage  of  postmenopausal  women  as 
to  jeopardize  the  integrity  of  bone  and  increase  the  hazards  of 
minor  falls.  We  have  found  that  this  period  of  rapid  physiological 
change  also  results  in  the  release  of  lead  from  bone.  In 
postmenopausal  women,  blood  lead  levels  are  significantly  increased 
as  compared  to  premenopausal  women.  The  implications  of  this 
redistribution  —  which  is  analogous  to  placing  older  women  in  a 
substantially  more  lead-contaminated  environment  —  are  unknown. 
Lead  is  neurotoxic  to  adults,  and  it  is  possible  that  this 
relatively  rapid  change  in  blood  lead  might  play  a  role  in  some  of 
the  cognitive  dysfunctions  of  ageing. 

2.  Effects  of  lead  on  the  male  parent 

Concerns  over  the  maternal  and  fetal  effects  of  lead  have  been 
misused  by  some  to  justify  exclusion  of  fertile  women  from  jobs 
where  lead  exposure  can  occur  (c.f.,  Johnson  Controls).  However 
unacceptable  these  policies  may  be  in  terms  of  civil  rights  and 
equal  opportunity,  they  are  also  objectionable  for  scientific 
reasons.  So  called  fetal  protection  policies  neglect  to  consider 
that  human  reproduction  is  bisexual,  and  that  the  health  of  the 
father  and  his  germ  cell  is  of  equal  importance  to  the  successful 
development  of  the  embryo  and  fetus.  Although  the  father's  role  in 
reproduction  may  be  phyuiologically  limited  in  time,  it  is 
genetically  of  equal  importance  to  the  role  of  the  mother.  Half  of 
each  embryo's  chromosomes  are  derived  from  the  father.     For  some 
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TMSon,  this  biological  fact  han  escaped  the  attention  of 
regulators  and,  unfortunately,  much  of  toxicology. 

Early  studies  of  high-level  occupational  exposures  found  that 
in  men  lead  reduces  fertility.  At  slightly  lower  exposures,  lead 
has  been  associated  with  reduced  spem  number  and  motility  and 
increased  frequency  of  abnormal  shape.  We  have  recently  found  that 
the  toxic  effects  of  lead  on  male  reproduction  may  occur  at  much 
lower  levels  of  exposure,  possibly  within  the  range  that  effects  on 
fetal  and  maternal  status  have  been  reported*  in  a  rodent  model  of 
chronic  low  level  lead  poisoning,  we  have  found  that  fertility  is 
reduced  when  blood  lead  levels  rise  above  25  mcg/dl.  Of  possibly 
greater  significance,  at  blood  lead  levels  as  low  as  X5'20  mcg/dl, 
exposed  male  rats  produce  offspring  with  substantially  altered 
brain  development,  in  the  absence  of  maternal  or  direct  fetal 
exposure.  These  male-mediated  effects  on  fetal  brain  development 
are  independent  of  and  qualitatively  different  from  those  produced 
by  intrauterine  exposure. 

What  the  consequences  of  these  effects  are,  .and  how  lead 
exposure  of  the  father  confers  damage  expressed  in  the  fetus,  we  do 
not  know.  The  results  raise  concerns  that  the  toxic  effects  of 
lead  in  young  children  may  be  as  much  due  to  exposure  of  their 
fathers  prior  to  procreation  as  it  is  to  the  expc  are  of  their 
mothers  during  or  prior  to  pregnancy. 
3.  Sourcee  of  Laad  in  the  Environment 

Based  upon  these  new  findings,  concern  must  be  extended  to 
preventing  exposures  to  lead  of  children  fnd  their  parents.  The 
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hazards  of  lead  are  not  limited  by  age.  It  ie  therefore  important 
to  consider  what  environmental  sources  pose  the  greatest  risks  co 
adults. 

Lead  poisoning  is  poorly  treatable;  the  only  way  to  prevent 
lead  poisoning  is  to  prevent  exposure.  Prevention  of  exposure 
requires  two  strategies:  comprehensive  and  effective  screening  of 
.  all  persons  at  risk  in  order  to  detect  exposure  early  in  its 
course,  and  efficient  identification  of  sources  of  lead  before 
exposure  occurs*  Both  strategies  are  necessary  in  the  case  of  a 
disease  of  such  prevalence* 

The  sources  of  lead  are  anthropogenic,  that  is,  they  are  of 
our  own  creation.  Although  lead  is  a  natural  element,  not  a 
^  synthetic  chemical,  as  a  the  result  of  centuries  of  exploitation 
from  mining  through  waste  disposal  we  have  radically  altered  the 
amount  of  lead  that  is  bioaccessible  to  human  populations*  It  is 
important  to  reiterate  that  it  is  lead  as  lead  that  lead  is  toxic; 
the  molecular  form  of  lead  - —  as  a  sulfide,  halide,  oxide,  or 
organocompound  —  may  affect  absorption  in  the  short  term,  but 
contrary  to  the  continuing  claims  of  various  segments  of  the  lead 
industry  (depending  upon  which  one  is  under  scrutiny) ,  these 
differences  are  relatively  insignificant  over  the  long  term  that  is 
relevant  to  chronic  exposure  and  intoxication.  That  is,  it  does 
not  empirically  matter  if  it  takes  two  months  or  four  months  for  a 
child^s  brain  to  be  irreversibly  damaged  by  lead,  depending  upon 
whether  the  lead  is  presented  as  a  carbonate  or  an  oxide,  unless  we 
can  be  sure  to  identify  that  child  and  intervene  within  this  period 
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of  tim«.    Sinc«  leas  than  5%  ot  all  children  under  6  years  are  ever 

tested  for  lead  exposure  in  the  US,  this  difference  is  meaningless 
in  a  public  health  sense. 

To  prevent  lead  poisoning  it  is  essential  to  understand  that 
all  lead  exposures  are  cumulative.  The  critical  determinant  of 
toxicity  in  an  individual  or  in  populations  is  the  total  amount  of 
exposure  to  lead  from  all  sources.  Effective  prevention  cannot 
therefore  be  based  upon  a  source-by-source,  or  product-by-product 
assessment  of  risk,  as  is  the  general  practice  at  EPA.  Each  source 
contributes  to  the  total  burden  of  exposure,  and  it  is  this  total 
burden  that  is  unacceptable  in  terms  of  the  distribution  of 
exposures  and  toxicity  in  the  US  population,  as  documented  by 
ATSDR.  As  a  corollary,  acting  to  reduce  one  source  has  a 
measurable  impact  on  overall  exposures,  as  the  experience  of 
reducing  lead  levels  in  gasoline  from  1976  to  1982  demonstrates. 

Many  of  the  most  intensive  sources  of  lead  exposure  are  found 
in  the  indoor  environment,  within  our  homes.  These  sources  arise 
from  the  residues  of  past  uses  of  lead,  now  largely  (although  none 
completely)  regulated,  as  well  as  from  ongoing  uses  of  lead.  The 
most  significant  are:  household  dusts,  drinking  water,  food, 
consumer  products,  and  ambient  air.  The  order  of  listing  roughly 
corresponds  to  the  potential  intensity  of  exposure  for  individuals 
at  risk;  for  the  US  population,  the  prevalence  of  these  sources  is 
roughly  inverse  (see  ATSDR) . 

For  these  immediate  or  proximate  sources,  it  is  important  to 
identify  the  ultimate  sources  in  order  to  develop  efficient  methods 
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of  control*  That  is,  it  nakts  no  aofnsii  to  aweap  up  laad-containing 
duata  vithout  finding  and  raaoving  tha  aourca  of  laad  for  houaahold 
duat.  Tha  aourca  of  laad  in  duata  ia  paint;  tha  aourca  of  laad  in 
drinking  vatar  ia  plumbing  natariala;  tha  aourcaa  of  laad  in  food 
ara  can  aoldara,  paaticidaa,  contaminated  aoila,  and  continuing 
eaiaaion  aourcaa.  It  ia  in  tha  indoor  anvironmant  that  thaaa 
aourcaa  combina  to  praaent  larga  and  ongoing  riaka  of  axpoaura. 
Some  of  these  sources  have  been  partly  controlled  by  banning 
products  or  uses  of  products.  Some  of  thaaa  aources  nevertheleaa 
remain,  despite  ex  post  facto  regulation.  Since  the  hazarda  of 
lead  never  diminish  —  as  an  element i  lead  has  no  half-Mfe  » 
then  ultimately  tha  past  uses  of  lead  result  in  relaaaaa  of  laad 
into  tha  human  environment*  Painted  aurfacea  decay;  plumbing 
corrodes;  solder  leaches. 

For  young  children,  paint  and  the  related  proximate  aources  of 
dust  and  soil  are  the  most  serious  sources  of  lead  exposure;  lead 
based  paint  accounts  for  most  cases  of  severe  intoxication  in 
children  under  6  years  of  age.  Much  is  needed  to  deal  with  this 
problem,  and  other  witnesses  at  this  hearing  will  address  this 
issue  in  detail.  In  this  testimonyi  I  would  like  to  discuss  the 
sources  that  may  of  greatest  concern  to  preventing  lead  expoaure  in 
adulta^  given  the  new  data  on  health  risks  of  low  level  lead 
exposure.  Adults  do  not  engage  in  much  hand  to  mouth  activity,  or 
oral  exploration  of  the  indoor  environment.  Adults  living  in 
housing  with  dangerously  deteriorated  lead  painted  surfaces  ara  at 
risk  for  lead  exposure,  although  less  intensively  (in  most  cases) 
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than  young  children  in  the  sane  setting.  For  adults,  in  general, 
the  Kost  significant  sources  of  lead  exposure  are  likely  to  be  lead 
in  drinking  water,  lead  in  food,  lead  in  ambient  air,  and  lead 
exposures  at  the  workplace*  Thus,  the  unregulated  or  incompletely 
regulated  ongoing  sources  of  lead  in  the  environment  may  be  of 
particularly  important  to  adult  exposures. 

4.  Regulatory  Actions  and  Other  Steps  to  Reduce  Lead  Poisoning 

The  Public  Health  Service  has  adopted  the  elimination  of  lead 
poisoning  as  one  of  its  top  priorities  in  environmental  health  for 
the  next  decade.  We  can  only  hope  that  this  goal  will  be  more 
quickly  achieved  than  it  has  been  in  the  past,  and  that  strategies 
will  be  developed  that  are  truly  preventive,  designed  to  interdict 
exposure  before  it  occurs i  rather  than  detecting  poisoning  after 
the  fact.  At  present,  there  are  no  lead  prevention  programs  in  the 
US  that  are  truly  preventive.  As  chair  of  the  Maryland  state 
Advisory  Council  on  Lead  Poisoning,  I  must  admit  that  our  state, 
long  a  leader  in  recognizing  lead  as  a  public  health  problem,  has 
not  developed  a  program  that  can  be  considered  real  primary 
prevention.  Our  current  strategies  are  analogous  to  dealing  with 
malaria  by  treating  cases  rather  than  controlling  the  vector  of 
disease. 

Progress  towards  eliminating  lead  poisoning  can  be  achieved  by 
several  types  of  actions,  reducing  ongoing  inputs  of  lead  into  the 
environment,  increasing  the  pace  of  abating  existing  sources,  and 
enabling  more  comprehensive  and  effective  screening  programs. 
These  are  outlined  below. 
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a.  UDdata  •nvirormantal  atandarda  and  nri»i|rtff  -  Haalth-baaad 
standards  should  bm  proMulgatsd  by  EPA,  FDA^  OSHA^  and  CPSC  to 
•nsurs  that  controls  on  lead  sxposurs  shsurs  the  rsduction  of  isad 
in  air^  watsr^  ths  workplacs,  and  conaUBsr  products.  To  achisvs 
thiSf  Congrsss  should  compel  EPA  to  issue  long-overdus  general 
standards  for  lead  in  ambient  air,  drinking  water,  and  soils  and 
dusts.  EPA  has  been  laboring  on  these  standards  for  almost  ten 
years  I  in  the  case  of  ambient  air«  although  under  the  distinguished 
leadership  of  Dr  Lester  Grant,  of  EPA's  Office  of  Research  and 
Development,  the  Agency  has  had  a  comprehensive  criteria  document 
to  support  a  new  standard.  This  document,  as  updated  by  the 
Science  Advisory  Board  in  1990,  supports  a  revised  HAAQS  for  lead 
no  higher  than  0.25  micrograms  per  cubic  meter,  or  a  six-fold 
reduction  in  the  current  NAAQS.  EPA  has  argued  that  with  the 
reduction  (not  elimination)  of  lead  additives  from  gasoline  that 
there  is  no  further  need  for  a  national  etandard,  and  that  many 
urban  areas  are  now  reporting  average  ambient  air  concentrations  of 
0.1  to  0.2  micrograms  per  cubic  meter.  Unfortunately,  the  removal 
of  lead  from  gasoline  has  been  followed  by  the  growth  of  a  new 
source,  municipal  solid  waste  incinerators,  which  are  being 
permitted  and  operated  under  the  existing  NAAQS.  MSW  incinerators 
have  the  potential  to  become  major  new  sources  of  lead  emissions, 
and  their  citing  in  large  urban  areas,  such  as  Brooklyn  and 
Baltimore,  could  impact  thousands  of  persons.  Moreover,  EPA  should 
enforce  ambient  air  standards,  and  stationary  source  permits 
consonant  with   these  standards,   on  primary  and  secondary  lead 
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«n«lt«rs.  These  facilities^  almost  without  exception,  fail  to  meet 
current  air  standards  for  lead;  other  actions  proposed  in  this 
Congress  to  increase  the  rote  of  battery  recycling  and  l«ad 
recovery  will  increase  the  productivity  of  secondary  smelters. 
Unless  these  sources  are  stringently  regulated^  a  goo6  thing  — 
increased  lead  recovery  —  will  result  in  a  bad  thing  —  air 
pollution,  occupational  lead  poisoning r  and  a  burden  of  le&d- 
contaminated  wastes*  X  have  observed  one  of  these  saeltersi  the 
former  AMAX  secondary  smelter  in  Cartarot  NJ;  Dr  Landrigan  and  I 
have  documented  the  impacts  of  this  source  on  lead  levels  in 
backyards  on  Statin  Irland.  The  facility  itself,  when  operational, 
was  a  Daniean  vision  of  hell;  lead  concentrations  measured  near  it 
were  at  times  ten  times  the  existing  NAAQS.  Yet  it  operated  freely 
for  years,  unregulated  by  EF*\  or  the  &tat«  of  New  Jersey* 

Congress  should  compel  *.PA  co  set  a  health-based  drinking 
water  standard  for  lead,  measurable  at  the  tap.  Lead  in  drinking 
water  is  one  of  the  most  pervasive  sources  of  lead  for  Americans, 
and  a  particular  threat  in  the  indoor  environment.  The  presence  of 
lead  in  drinking  water  can  also  contaminate  food  processing  and 
preparation.  After  years  of  deliberation,  EPA  appears  to  have  been 
captured  by  local  water  systems  and  sanitary  engineering.  Instead 
of  promulgating  an  enforceable  standard,  such  as  that  recommended 
by  its  Environmental  Health  Committee  of  5  ppb  —  EPA  is  going  t. 
issue  a  pure  technology  standard,  requiring  only  a  low  technology 
water  treatment  option  with  no  recourse  to  further  actions  if  lead 
levels   remain   unacceptably   high.       EPA   will    not   require  the 
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raplACMant  of  l«ad  pipas  in  distribution  systems. 

EPA's  othsr  suggestions  for  dealing  with  lead  in  drinking 
water  would  be  laughable,  except  to  Californians,  one  suspects. 

That  im,  in  a  much- vaunted  education  program,  EPA  has  reconnended 
that  consumers  let  their  water  run  for  5-10  min  each  morning  to 
flush  out  water  that  has  leached  lead  overnight.  The  impact  of 
such  blatant  wastage  on  water  supplies  in  many  parts  of  the  country 
are  staggering  to  contemplate. 

Congress  should  compel  EPA  to  set  health-based  soil  and  dust 
standards  for  lead.  No  such  standards  exist,  although  lead  is  a 
major  problem  at  Superfund  sites  around  the  country  and  at  many 
schoolyards  and  playgrounds  in  cities.  EPA  continues  to  assess 
lead  hazards  in  soils  and  dusts  by  its  outmoded  leaching  procedure, 
although  it  is  well  known  that  humans  absorb  lead  directly  in  the 
solid  phase,  in  particulate  form,  without  the  intervening  step  of 
leaching  into  water.  This  irrelevant  approach  results  in  unsafe 
decisions  for  cleaning  up  hazardous  Wj^^ste  facilities  and  misleading 
guidance  on  methods  of  dealing  with  lead  in  urban  dusts  and  soils, 
accumulated  from  deposition  of  lead  from  exterior  paint  and  from 
atmospheric  fallout.  In  a  recent  assessment  of  data  on  the 
associations  between  soil  and  dust  lead,  and  absorption  of  lead  by 
children,  Pat  Reagan  and  I  recommended  a  soil  lead  standard  of  100 
ppm  (reprint  attached).  This  standard  should  also  be  used  in 
developing  appropriate  criteria  and  methods  for  abating  lead  based 
paint  inside  homes,  a  task  Congress  has  assigned  to  EPA  along  with 
HUD. 
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CongrMS  should  compsl  t^h*  Food  and  Drug  Administration  to  set 
hsalth  bassd  standards  liniting  the  allowable  concentrations  of 
lead  that  can  be  leachud  from  ceramics  and  crystal.  Recent  studies 
have  reported  that  such  sources  can  be  quite  significant,  and  in 
some  cases  sufficient  to  induce  poisoning  in  adults  and  children. 
Rothenberg  has  reported  that  ceramics  are  a  major  source  of  lead  in 
the  diet  of  pregnant  women  in  Mexico  City.  A  leaching  standard 
should  be  consistent  with  a  health-based  drinking  water  standard 
and  should  be  applied  to  all  vessels  that  may  be  used  for  the 
preparation f  storage  and  serving  of  food,  not  just  for  selected 
items  designated  by  some  mysterious  process  by  FDA. 

b.  ban  certain  hazardous  uses  of  lead  whenever  possible  at  the 
level  of  production  and  sale,  not  consumption.  Consumer-oriented 
rules  for  using  lead-containing  products  are  ineffective  and  in 
some  cases  counterproductive.  Two  examples  can  be  cited.  The 
reduction  of  lead  in  gasoline  until  1983  was  implemented  by 
requiring  the  provision  of  lead-free  gasoline  without  restricting 
the  concentration  of  lead  in  leaded  gasoline.  Since  overall  lead 
use  by  refiners  could  be  averaged  over  total  production,  as  the 
amount  of  unleaded  gasoline  produced  by  a  refiner  increased,  it  was 
permissible  to  add  more  lead  to  leaded  gasoline  and  still  meet  an 
overall  average  standard.  This  in  fact  happened.  Moreover,  since 
the  regulation  was  enforced  at  the  pump,  as  a  requirement  that 
certain  cars  could  «iot  be  fuelled  with  leaded  gasoline,  as  long  as 
leaded  gasoline  was  available  at  a  lower  price  than  unleaded, 
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consuMra  bought  and  used  leaded  gasoline.  The  coneequences  were 
not  only  that  the  phaseout  in  lead  emiesione  from  care  wae  delayed » 
but  also  that  this  misfueling  damaged  air  pollution  control  devices 
in  cars  causing  increased  emissions  of  PAHs  and  nitrous  oxides,  A 
second  example  is  ongoing:  in  1986,  Congress  required  epa  to  ban 
the  use  of  lead  in  plumbing  drinking  water  sources,  epa  has  not 
restricted  the  jsfllfi  of  lead  solder  or  pipe  fittings,  but  has 
instead  implemented  the  SDWA  amendments  by  requiring  labelling  and 
passing  off  to  states  the  task  of  preventing  misuse  of  products 
still  on  the  market.  This  strategy  does  not  work*  Congress  should 
examine  opportunities  for  source  reduction  at  the  production  level 
whenever  possible  to  avoid  these  problems. 

congress  should  immediately  ban  the  continued  use  of  lead- 
based  solders  in  canning.  This  extraordinarily  hazardous  use  of 
lead  has  been  reduced  on  a  voluntary  basis  by  much,  but  not  all,  of 
,  the  canning  industry.  Recent  surveys  by  Consumers  Union  and  data 
we  have  analyzed  from  the  FDA  indicate  that  a  significant  portion 
of  the  American  food  supply  (between  5  and  30%,  as  far  as  can  be 
ascertained)  may  be  processed  into  lead-containing  cans  (see 
attached  reprint) .  Since  most  canners  do  not  use  lead  solders, 
there  is  no  reason  that  any  canner  should  do  so*  This  is  a  use 
restriction  at  a  production  level,  and  is  thus  enforceable. 

Similarly,  Congress  should  immediately  suspend  the 
registration  of  all  lead-containing  pesticides.  This  is  also  a 
marginal  use,  but  one  that  is  wholly  unnecessary.  The  continuing 
use  of  lead  arsenates  can  contribute  to  contamination  of  citrus 
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juices. 

In  addition;  Congress  should  ensure  that  these  bans  are 
extended  to  imported  foods  in  order  to  ensure  protection  of  the 
food  supply. 

Congress  should  ban  production  and  importation  of  lead 
additives  for  gasoline.  The  continued  sale  of  leaded  gasoline  is 
economically  unnecessary;  certain  groups  have  been  convinced  that 
they  need  leaded  gasoline ^  but  technical  studies  by  EPA  and  the 
Department  of  Defense ^  among  others,  demonstrate  that  almost  all 
vehicles  can  run  on  unleaded  gasoline  or  with  relatively  small 
adjustments  can  do  so.  The  continued  use  of  lead  in  gasoline 
even  at  the  greatly  reduced  amounts  mandated  by  EPA  finally  in  1985 
—  contij^es  to  add  lead  to  the  environment  and,  as  we  have  shown, 
may  be  a  source  of  lead  in  our  food  supply. 

Congress  should  ban  the  production  of  lead  pigments  for 
paints,  printing  inks,  and  colorants.  These  uses  result  in 
exposure  of  consumers  and  workers  during  use  of  these  products  and 
even  more  extensively  during* disposal  of  wastes.  Lead  pigments 
have  been  removed  from  many  inks  and  all  interior  paints;  thus  they 
are  clearly  not  necessary.  Zinc-based  paints  can  substitute  for 
the  exterior  application  of  paint.  Phaseout  of  lead-based  paints 
for  exterior  purposes  would  prevent  many  cases  of  occupational  lead 
poisoning,  as  documented  in  data  collected  in  Maryland,  New  Jersey, 
and  New  York. 

c.  Congress  should  enable  CDC  to  support  universal  screening. 

An  equally  important  component  in  preventing  lead  poisoning  is 
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thm  availability  and  utilization  of  early  detection  and  screening* 
In  ite  strategic  plan  to  eliminate  lead  poisoning^  the  Public 
Health  Service  has  stated  ^.hat  4II  children  between  6  vonths  and  6 
years  of  age  should  be  periodically  tested  for  lead  exposure.  To 
accomplish  this  critical  goal^  Congress  must  provide  sufficient 
funds  to  CDC  and  to  the  states  to  enable  accessible  and  reliable 
screening  programs  to  be  developed  and  maintained.  The  provisions 
of  the  Lead  Poisoning  Prevention  Act  in  this  area  should  be 
extended  and  enlarged*  In  addition,  CDC  must  be  enabled  to  support 
laboratory  services  and  QA/QC  programs  in  the  state  to  guarantee 
reliable  testing  and  prompt  reporting.  As  part  of  CDC's  role. 
Congress  should  ensure  that  lead  testing  is  reportable  to  state 
health  departments. 

d.  Congress  should  oversee  the  proaresa  of  lead  poisonina 
prevention  programs. 

In  1981,  the  Reagan  Administration  delisted  lead  poisoning  as 
a  reportable  disease.  Coupled  with  the  defunding  of  local-based 
screening  programs  and  CDC,  this  action  resulted  in  a  loss  of 
surveillance  and  oversight  that  is  critical  to  public  health 
programs*  We  can  never  recover  those  lost  years,  except  in  the 
bits  and  pieces  of  those  state  programs,  such  as  Maryland's,  where 
the  commitment  to  preventing  lead  poisoning  was  maintained* 
Congress,  in  addition  to  requiring  that  lead  screening  data  be 
reported  to  CDC,  should  also  mandate  the  regular  assessment  of 
prevention  efforts  on  a  national  basis.  ATSDR  should  be  required 
to  produce  a  biannual  report  on  the  nature  and  extent  of  lead 
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poisoning  in  the  US^  updating  its  1988  rsport  to  Congress.  This 
first  report  emphasized  children  as  the  critical  population;  in 
future  reports,  ATSDR  should  assess  risks  to  the  entire  population. 
EPA  should  be  required  to  inventory  the  uses  and  production  of 
lead,  both  primary  and  secondary,  as  well  as  increase  its  data 
collection  on  sources  of  lead  releases  under  the  Toxic  Releases 
Inventory  provisions  of  SARA.  Any  new  use,  or  significant 
increases  in  current  uses,  of  lead  should  be  required  to  undergo  an 
intensive  analysis  of  its  technical  necessity  and  its  potential  to 
contribute  to  overall  environmental  contamination  and  eventual 
human  exposure  throughout  its  lifecycle,  not  solely  during 
production  and  product  use. 
e.  Research  needs 

While  the  research  base  is  more  than  adequate  to  support  the 
types  of  regulatory  actions  recommended  above,  there  are  critical 
research  needs  to  develop  sound  policies  of  source  identification, 
screening,  health  assessment,  and  prevention.  These  are  outlined 
below: 

I.  source  identification  -  improved  methods  for  measuring  lead 


in  paint,  dusts,  soils 


assessment  of  the  sources  of  lead 


adults  as  well  as  children 


improved  test  methods  for  lead  in 


the  wastestream 


comp.    ensive  risk  assessment  of 


lead  in  municipal  solid  waste 
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II,  screening  -    improved  Bethods  for  screening 

populations  for  lead  exposure , 
including  development  of  lowcost 
techniques  for  monitoring  and 
surveillance 

support  for  developing  methods  to 
assess  lead  exposures  of  pregnant 
women  and  mobilization  o£  lead 
from  bone  during  pregnancy  and 
ageing  (including  the  development 
and  application  of  bone  lead 
measurement  technology) 

III.  health  assessment    -    better  information  on  the  sources 

of  lead  exposure  to  the  fetus; 
research  on  the  interactions  of 
lead  and  nutrition; 
effects  of  lead  on  the  ageing 
IV*  prevention  -    improved  methods  for  preventing 

exposure  to  lead-based  paint; 
methods  for  cleaning  up  lead- 
contaminated  soils; 
research  on  substitutes  Tor 
lead  in  batteries  and  solders 


SUDaory 

Lead  is  an  environmental  and  occupational  toxin  with  no  known 
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safe  level.  It  is  the  most  prevalent  childhood  disease  of 
environmental  origin  in  the  US,  and  a  major  public  health  problem 
in  many  countries  arbund  the  world.  New  research  indicates  that  in 
addition  to  young  children,  the  fetus  and  both  parents  are  at  risk 
of  intoxication  from  relatively  low  levels  of  exposure  to  lead. 

Many  sourceb,  past  and  ongoing,  contribute  to  lead  exposures; 
many  of  these  are  found  in  the  indoor  environment.  Opportunities 
for  reducing  exposure  and  eliminating  lead  poisoning  include: 
updating  environmental  and  product  standards;  restricting 
substitutable  uses  of  lead  insofar  as  possible  at  the  level  of 

n 

production;  ensuring  access  to  reliable  screening  for  all  young 
children;  improving  methods  of  source  identification,  screening, 
health  assessment,  and  prevention. 

Years  of  inaction  by  federal  agencies  indicate  a  need  for 
Congressional  action  and  continued  oversight.  For  nearly  six 
years,  EPA  has  been  considering  actions  to  reduce  lead  exposures. 
For  over  8  years  EPA  has  been  involved  in  assessing  new  standards 
for  lead  in  air.  HUD  has  defaulted  time  and  time  again  on 
Congressional  and  court-ordered  mandates  to  establish  and  support 
feasible  programs  to  abate  le.id  paint  hazards  in  the  nation's 
housing.  The  Consumer  Product  Safety  Commission  could  not  find  the 
will  to  act  so  Congress  had  to  intervene  to  ensure  removal  of  lead- 
containing  water  coolers  from  schools.  OSHA  has  not  fully 
enforced  its  outdated  occupational  standards  for  the  lead  industry. 
Clearly,  Congress  must  act. 

In  addition  to  the  actions  suggested  in  this  testimony,  I 

22 


15;) 

ERIC 


155 


strongly  support  thm  sstablishBsnt  of  a  dadicatad  fund  to  sxpsdits 
ths  abatraant  of  laad  paint  hazards  in  Antrican  housing  through  ths 
imposition  of  a  fss  upon  lead  as  it  entsrs  commarcs.  As  ths 
Environmsntal  Dafense  Fund  has  proposed^  such  a  fas  can  anlist 
markat  incsntivas  to  encourags  product  substitution  and  Isad 
recycling*  In  addition,  a  dedicated  fund  will  underwrite  state  and 
local  programs  in  lead  poisoning  prevention,  and  support  the 
critical  research  and  technology  transfer  needed  to  eliminate  this 
entirely  preventable  disease.  If  there  is  truly  a  momentum  growing 
to  act  on  this  problem,  the  oldest  recognized  environmental 
disease,  then  there  is  a  need  to  ensure  that  action  is  effective. 
To  that  end,  I  propose  that  Congress  establish  and  fund  a  national 
center  for  lead  poisoning  prevention  to  develop  the  advances  in 
source  identification,  screening,  health  assessment  and  prevention, 
drawing  upon  the  experience  of  the  public  health  community, 
biomedical  research,  engineering  and  abatement  technology,  and 
community  knowledge  of  this  enormous  problem. 
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Mr.  Waxman.  Let's  see,  next  we  have  Vicki  Rafel. 

STATEMENT  OF  VICKI  RAFEL 

Ms.  Rafel.  Good  afternoon.  My  name  is  Vicki  Rafel,  and  Vm 
here  representing  the  National  PTA.  We  thank  you  for  the  oppor- 
tunity to  testify. 

I  have  been  involved  in  PTA  for  20  years  at  the  local,  county. 
State,  and  national  levels,  and  in  all  those  years,  we've  been  hear- 
ing about  lead,  but  we  need  to  keep  moving  on  with  this  issue. 

We  have  a  comprehensive  written  statement,  and  I'm  just  going 
to  summarize  some  of  that  today. 

The  National  PTA  represents  6  million  parents,  teachers,  stu- 
dents, and  other  child  advocates  all  around  the  world.  We  are  not  a 
scientific  organization,  but  we  are  convinced  by  the  body  of  data 
that  has  been  accumulated  in  this  field,  and  we  agree  with  the  ex- 
perts. Lead  poisoning  is  the  number  one  environmental  hazard 
facing  ch  ildren  in  the  United  States,  threatening  them  at  home,  at 
play,  and  m  their  schools. 

We  see  a  clear  connection  between  environmental  issues  and 
education.  If  we  are  going  to  have  the  goal  that  by  the  year  2000 
all  children  in  America  will  start  school  ready  to  learn,  we  have  to 
think  about  the  effects  of  lead. 

Goal  No.  2  talks  about  increasing  the  high  school  graduation  rate 
to  at  least  90  percent,  and  we  have  already  heard  today  that  lead 
has  an  impact  on  the  children  who  are  at  risk  of  dropping  out. 

We  know  that  lead  is  a  problem  and  that  children's  exposure  to 
lead  in  this  country  costs  society  billions  of  dollars  in  medical  costs, 
special  education,  and  decreased  productivity  and  earnings  due  to 
impaired  intellectual  development. 

Together,  exposure  to  lead  from  paint,  paint  dust,  water,  and 
food  poses  a  significant  health  threat  to  the  children  in  America, 
and  we  must  take  action  to  address  the  problem. 

The  National  PTA  was  a  strong  proponent  of  the  Lead  Contami- 
nation Control  Act,  but  we  are  disappointed  that  the  law  has  had 
such  little  effect  in  ameliorating  the  problem.  The  results  of  an 
EPA  audit  of  this  law  published  last  year  dramatically  showed  that 
this  law  did  not  work.  States  did  not  adequately  ensure  that  school 
water  sources  were  tested  to  protect  children  from  lead  contamina- 
tion. EPA  did  not  efficiently  identify  water  coolers  that  are  not 
lead  free.  States  have  not  ensured  that  public  water  systems  notify 
their  customers  of  the  dangers  of  lead  in  their  drinking  water  or 
enforced  the  prohibition  on  use  of  lead  pipes,  solder,  and  flux  in 
plumbing  providing  water  for  human  consumption. 

Not  all  of  the  schools  that  found  lead  contamination  notified  par- 
ents, teachers,  and  employee  organizations  of  the  availability  of 
test  results,  as  required  by  law,  and  EPA  has  not  complied  with  the 
Safe  Drinking  Water  Act  requirement  for  revising  the  maximum 
contaminant  level  for  lead  in  drinking  water. 

By  not  adequately  enforcing  the  law,  EPA  is  failing  to  protect 
the  public  health  of  the  citizens  of  the  United  States.  The  Federal 
Government's  delay  in  revising  its  maximum  contaminant  level  for 
lead  in  drinking  water  illustrates  this  point. 
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Current  law  required  EPA  to  lower  the  existing  MCL  for  lead  in 
drinking  water  by  June  1988,  yet  the  Agency  has  not  done  so.  In 
fact,  we  understand  that  EPA  officials  have  informed  the  subcom- 
mittee that  they  now  plan  to  eliminate  the  current  tap  water 
standard  entirely. 

This  is  unbelievable  considering  that  lead  in  drinking  water  is 
one  of  the  top  contributors  of  lead  in  the  bloodstream  of  children 
and  adults,  and  that  over  40  million  Americans  have  lead  levels 
above  what  is  considered  safe. 

We  disagree  with  the  EPA  that  a  standard  at  the  tap  is  unwork- 
able. In  fact,  we  support  an  MCL  for  source  water  of  1  part  per  bil- 
lion and  an  MCL  of  5  parts  per  billion  at  the  tap. 

The  Centers  for  Disease  Control  is  also  involved  in  a  number  of 
activities  targeted  at  eliminating  lead  poisoning.  For  example,  they 
have  a  grant  program  for  screening  infants  and  children,  and  this 
is  a  necessary  step  on  the  road  to  eliminating  lead  poisoning.  How- 
ever, many  more  States  and  communities  have  need  for  compre- 
hensive programs  to  combat  the  problem  than  there  are  available 
funds. 

We  believe  that  the  Interagency  Strategic  Plan  for  the  elimina- 
tion of  childhood  lead  poisoning  is  also  a  helpful  step  in  the  right 
direction.  The  recommended  actions  in  the  plan  include  increased 
support  for  programs  that  prevent  childhood  lead  poisoning,  in- 
creased abatement  of  lead-based  paint  and  paint-contaminated  dust 
in  housing,  reductions  in  other  sources  and  pathways  of  lead  expo- 
sure in  children,  and  national  surveillance  for  children  with  elevat- 
ed blood  levels. 

We  would  support  these  activities  and  believe  that  the  Lead  Con- 
tamination Control  Act  must  be  reauthorized  and  significantly 
strengthened.  There  are  two  major  problems  that  must  be  reme- 
died in  the  coming  year. 

The  law  did  not  give  EPA  adequate  authority  to  require  States  to 
comply  with  its  provisions.  Two,  Congress  never  appropriated  the 
funds  ^.hat  were  authorized  to  help  States  and  school  districts 
comply  with  the  law. 

The  rest  of  the  information  is  in  the  written  statement  we  have 
provided. 

Mr.  Waxman.  Thank  you  very  much. 

[Testimony  resumes  on  p.  175.] 

[The  prepared  statement  of  Ms.  Rafel  follows:] 
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Stalemcat  of 

THE  NATIONAL  PAR£NT-TEACHER  ASSOCIATION 


The  National  PTA  welcomes  the  opportunity  to  present  its  views  on  the  very  important  issue 
of  lead  exposure  in  the  environment* 

Intnadudiott 

The  National  PTA  represents  6.8  million  parents,  teachers,  students  and  other  child 
advocates  in  all  fifty  states,  the  District  of  Columbia,  Europe  and  the  Pacific  r^ion  where 
American  parents  send  their  children  to  Department  of  Defense  Dependents  Schools.  Our 
organization  was  founded  on  the  premise  of  parental  involvement  and  has  a  long-standing 
policy  of  protecting  the  ecological  and  environmental  qualities  of  life  necessary  to  the 
development  of  healthy  and  productive  youth.  We  believe  that  children  should  be  safe 
from  preventable  health  hazards  of  any  kind,  including  in  the  classrooms  where  they  go  to 
learn  for  three-quarters  of  each  year. 


1 


ERIC 


159 

This  stetemcnl  presents  information  about  the  health  effects  of  lead  poisoning  in  children 
and  refers  to  research  studies,  government  documents,  and  audit  reports  that  are  well-known 
to  the  Members  of  this  Subcommittee.  The  bottom  line  that  we  must  acknowledge  today 
is  that  the  federal  government  is  not  responding  in  a  timely  or  efficient  manner  to  an 
environmental  hazard  that  affects  17  percent  of  the  children  in  America.  We  hope  that  the 
increased  attention  on  this  issue  will  lead  to  development  and  implementation  of  effective 
measures  to  reduce  and  eventually  eliminate  childhood  lead  poisoning. 

History  of  N»rintial  PTA  Involvement 

The  National  PTA  '•Legislative  Dircctives%  a  document  tlwt  outlines  the  legislative  positions 
of  our  organization,  includes  specific  support  for  "legislative  and  regulatory  efforts  to 
manage  or  eliminate  environmental  health  hazards  in  schools  and  child  care  facilities,  such 
as  asbestos,  radon,  and  lead..."  In  canying  out  this  directive,  wc  have  worked  extensively 
with  Congress  and  the  Environmental  Protection  Agency  (EPA)  on  a  number  of  different- 
activities  for  each  of  these  problems. 

The  National  PTA  led  an  effort,  in  cooperation  with  the  EPA  and  other  educational  groups, 
to  organize  regional  workshops  around  the  country  to  inform  parents,  teachers,  and  other 
school  officials  about  the  hazards  of  asbestos,  radon  and  lead  in  drinking  water.  We  have 
testified  before  Congress,  and  supported  legislation-including  the  Lead  Contamination 
Control  Act  (LCCA)"lhat  addresses  these  three  hazards.  And,  through  a  coalition  effort 
with  other  educational  g'^oups,  we  worked  with  EPA  in  developing  a  booklet  entitled, 
"Environmental  Hazards  in  Schools",  which  includes  a  section  on  lead  in  drinking  water, 
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In  this  statement  we  have  been  asked  to  focus  on  the  following  areas: 

1)  the  health  effects  of  lead  exposure*  including  effects  on  neurological 
development  and  intelligence  in  children  and  fetuses; 

2)  the  pervasiveness  of  childhood  lead  exposure; 

3)  our  views  on  the  importance  of  indoor  sources  of  lead  exposure*  including  lead 
paint,  lead  dust  from  lead  paint,  and  drinking  water; 

4)  our  views  about  the  adequacy  of  current  and  federal  programs  targeted  at 
reducing  lead  levels  in  the  environment;  and 

5)  recommendations  for  what  must  be  done  now  to  reduce  and  eliminate  lead 
exposure  in  the  indoor  environment. 

Before  beginning  our  remarks  in  each  of  these  areas,  we  would  like  to  emphasize  that  a 
clear  connection  exists  between  environmental  issues  and  the  national  education  goals. 
Those  supporting  the  goals  may  be  focusing  too  narrowly  on  what  goes  on  in  the  classroom, 
as  opposed  to  what  occurs  in  a  child's  life  before,  and  during,  his  or  her  school  years.  F .( 
example,  goal  number  one  states  that  "By  the  year  2000,  all  children  in  America  will  start 
school  ready  to  learn." 

According  to  the  last  available  estimate,  between  3  and  4  million  children  in  the  United 
States  have  blood  lead  levels  above  15  micrograms  per  deciliter  (ug/dL),  a  level  high  enough 
to  cause  decreased  intelligence,  behavioral  disturbances,  developmental  delays,  and 
numerous  other,  long  lasting  effecU.    Further,  in  testimony  presented  to  the  House 
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Subcommittee  on  Transportation  and  Hazardous  Materials  last  September,  the  American 
Academy  of  Pediatrics  estimated  that  400,000  children  are  bom  each  year  With  blood  lead 
levels  high  enough  to  have  neurotoxic  effects.  These  children  will  not  start  school  ready  to 
leam.  As  this  statement,  and  the  others,  will  contend,  lead  poisoning  is  an  entirely 
preventable  disease.  For  the  federal  government  not  to  take  action  to  reduce,  and 
eventually  eliminate,  children's  exposure  to  lead  is  unconscionable. 

Goal  number  two  states  "By  the  year  2000,  we  will  increase  the  high  school  graduation  rate 
to  at  least  90  percent."  Dr.  Herbert  Needleman,  a  nationally  known  expert  on  childhood 
lead  poisoning,  who  has  testified  on  several  occasions  before  this  Subcommittee,  has 
research  data  drawing  the  connection  between  lead  exposure  and  high  school  dropouts.  Dr. 
Needleman's  study  shows  that,  of  children  who  were  exposed  to  lead  when  they  were  young, 
those  with  the  highest  lead  levels  had  seven-times  greater  odds  of  dropping  out  of  high 
school,  and  six-times  greater  odds  of  having  a  significant  reading  disability.  Do  we  need 
more  compelling  statistics  before  addressing  this  problem  if  wc  are  serious  about  meeting 
the  educational  goals? 

The  health  effccte  of  lead  exposure,  including  effects  on  neurological  development  and 
intelligence  in  children  and  fetuses 

The  memlK'rs  of  this  subcommittee  arc  familiar  with  the  grim  statistics  that  have  been 
repeatedly  presented  in  testimony  for  years.  Lead  poisoning  is  a  silent,  costly  epidemic  that 
threatens  the  well-being  of  between  three  and  four  million  children  in  America.  The 
National  PTA  is  not  a  scientific  authority  on  the  health  effects  of  lead,  but  we  are  convinced 
by  the  body  of  data  that  has  been  accumulated  in  this  field,  and  we  agree  with  the  experts: 


LEAD  POISONING  IS  THE  NUMBER  ONE  ENVIRONMENTAL  HAZARD  FACING 
CHILDREN  IN  THE  UNITED  STATES,  THREATENING  THEM  AT  HOME,  AT 
PLAY,  AND  IN  THEiR  SCHOOLS. 


There  are  volumes  of  data  to  document  lead's  toxic  effects.  A  few  key  sources  are  the  1988 
Agency  for  Toxic  Substances  and  Disease  Registry  (ATSDR)  Report  to  Congress  entitled, 
''The  Nature  and  Extent  of  Lead  Poisoning  in  Children  in  the  United  States;"  the  Centers 
for  Disease  Control  (CDC)  1985  statement  on  preventing  lead  poisoning  in  young  children 
that  will  be  revised  this  year;  and  the  CDC's  "Strategic  Plan  for  Elimination  of  Childhood 
Lead  Poisoning." 

These  sources,  and  numerous  otlr^r  studies,  show  that  lead's  njSiAtoxic  effects  at  relatively 
low  exposure  levels  include  decreased  intelligence,  short-term  memory  loss,  reading  and 
spelling  underachievement,  impairment  of  visual-motor  functioning,  poor  perceptual 
integration,  poor  classroom  behavior,  and  impaired  reaction  time.  Children  and  fetuses  arc 
especially  susceptible  to  these  effects,  because  their  neurological  systems  arc  rapidly 
developing.  Young  children  are  also  more  exposed  to  lead  than  older  groups  due  to  their 
normal  activities,  including  "mouthing"  of  non-food  items  that  may  introduce  lead  dust  into 
their  systems.  According  to  the  CDC  report,  young  children  absorb  and  retain  mo^e  lead 
on  a  unit  mass  basis  than  adults. 


Thirty  years  ago,  concern  about  lead  levels  in  children  was  reserved  for  those  children 
exposed  to  such  high  levels  of  lead  rhat  they  exhibited  the  harsh  physical  symptoms  of  lead 
poisoning.  Since  1970,  scientific  and  health  research  about  childhood  lead  poisoning  has 
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revealed  dramatic  evidence  of  adverse  effects  of  lead  at  lower  and  lower  levels.  Most 
scientists  recognirfi  that  even  though  lead  toxicity  may  not  be  apparent  physically,  its 
insidious  effects  are  taking  hold  in  children  and  manifesting  themselves  later  through 
attention  disorders,  learning  disabilities,  and  other  related  problems. 

As  a  result  of  more  sophisticated  measuring  techniques  and  the  compelling  data  about 
adverse  health  effects  of  lead  at  lower  levels,  CDC  has  convened  experts  from  around  the 
country  to  review  and  update  its  statement,  "Preventing  Lead  Poisoning  In  Young  Children**. 
The  new  statement,  which  is  expected  to  be  released  soont  will  redefme  childhood  lead 
poisoning.  In  its  1985  statement,  CDC  set  the  threshold  for  action  at  a  blood  lead  level 
of  25  micrograms  per  deciliter  (ug/dL),  although  at  that  time  the  Agency  acknowledged  that 
adverse  effects  occurred  below  that  level.  The  new  statement  will  recommend  that  the 
threshold  for  lead  poisoning  prevention  activities  should  be  at  blood  lead  levels  of  10  ug/dL. 
It  is  expected  that  the  revised  sutement  will  recommend  treatment  for  children  with  blood 
lead  levels  above  15  ug/dL,and  that  communities  with  laige  numbers  of  children  with  blood 
lead  levels  above  10  ug/dL  develop  community-wide  educational  and  environmental 
programs  to  address  the  problem. 

The  pervaavcnesa  of  childhood  lead  exposure 

Childhood  lead  poisoning  is  pervasive,  yet  entirely  preventable.  Progress  has  been  made 
over  the  past  twenty  years,  but  exposure  continues  because  of  ongoing  uses  of  lead. 
According  to  a  report  on  childhood  lead  poisoning,  published  by  the  Environmental  Defense 
Fund  in  March  1990,  ''each  year  industry  produces,  and  consumers  use  and  discard,  products 
containing  well  over  a  million  tons  of  lead/ 
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In  general,  children  in  poverty,  particularly  those  in  dense,  urban  areas  who  are  already 
struggling  with  inadequate  living  conditions,  poor  nutrition,  and  lack  of  access  to  preventive 
health  care,  arc  at  higher  risk  of  exposure  to  dangerous  levels  of  lead  from  their 
environments.  However,  recent  studies  now  document  that  millions  of  children  from  all 
socio-economic  backgrounds  and  all  geographic  areas  have  lead  levels  high  enough  to  cause 
adverse  effects. 

We  have  discussed  why  children  are  more  susceptible  than  adults  to  the  hazardous  effccU 
of  lead  exposure,  but  must  stress  that  prevention  and  early  detection  are  key  to  correcting 
the  problem.  The  CDC  estimates  that  children's  exposure  to  lead  in  this  country  costs 
society  billions  of  dollars  in  medical  costs,  special  education,  and  decreased  productivity  and 
earnings  due  to  impaired  intellectual  development.  While  the  benefits  of  preventing 
exposure  to  children  are  difficult  to  quantify,  and  it  is  impossible  to  place  a  monetary  value 
on  effects  such  as  decreased  school  performance  or  a  family's  emotional  costs,  CDC 
estimates,  through  its  analyses,  that  preventing  lead  exposure  in  the  United  States,  and 
abatement  of  lead-based  paint  in  older  homes,  are  cost-effective  strategies  that  must  be 
employed  to  address  the  pervasiveness  of  the  problem. 

The  importance  of  indoor  sources  ofiead  exposure,  including  lead  paint,  lead  dint  from  teid 
paint,  and  drinking  watcy 

Despite  the  known  dangers  of  exposure  to  lead,  millions  of  pounds  of  lead  continue  to  be 
released  into  the  environment  each  year  because  of  the  manufacture,  use  and  disposal  of 
lead-containing  products.  Because  lead  is  an  element,  it  does  not  degrade,  and  iu  toxicity 
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docs  not  diminish  with  time.  ITie  lead  that  has  already  been  dumped  in  the  environment 
from  years  of  using  leaded  gasoline,  paint,  plumbing  supplies,  and  other  products  remains 
and  must  be  removed  to  eliminate  the  hazard  completely.  The  ATSDR  estimates  that  4  to 
5  million  metric  tons  of  lead  used  in  gasoline  remain  in  dust  and  soil  and  children  remain 
exposed  to  it. 

For  the  most  part,  the  average  blood  lead  levels  in  this  country  have  declined  over  the  past 
twenty  years  because  lead  use  has  been  significantly  reduced  in  gasoline  and  paint. 
However,  lead  is  still  dispersed  into  the  environment,  and  children  are  exposed  to  lead  from 
a  vanety  of  sources,  including  paint,  gasoline,  solder,  plumbing  materials,  batteries,  crafts 
materials,  food,  water,  dust,  soil  and  air. 

Experts  generally  agree  that  inhalation  of  airborne  lead  is  a  minor  exposure  pathway  for 
individual  children^  except  in  selected  areas,  such  as  near  smelters,  lead-product 
manufacturing  or  processing  plants,  or  where  leaded  gasoline  is  still  used.  Today,  lead- 
based  paint  is  the  most  common  cause  of  high-dose  lead  poisoning  in  children  in  the  United 
SUtes.  The  ATSDR  estimates  that  13.6  million  children  under  the  age  of  seven  are 
potentially  exposed  to  paint  containing  unhealthy  concentrations  of  lead.  Exposure  occurs 
when  children  ingest  the  paint,  but  also  when  they  ingest  dust  or  soil  that  has  been 
contaminated  with  leaded  paint. 

Lead  in  drinking  water  is  also  a  significant  problem  for  children.  Lead  in  water  com€ 
mainly  from  lead  products  used  in  plumbing-pipes,  solder,  and  flux.  While  Congrc 
created  a  program  to  address  this  problem  in  schools,  it  has  not  been  effective,  and  EJ 
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estimates  that  millions  of  children  are  still  exposed  to  drinking  water  in  schools  with  lead 
levels  above  what  EPA  considers  acceptable.  This  issue  is  discussed  in  more  detail  later  on 
in  this  sutement. 

Together,  exposure  to  lead  from  paint,  paint  dust  and  water  pose  a  signiflcant  health  threat 
to  children  in  America,  and  we  must  take  action  to  address  the  problem. 

Cufltnt  and  faWal  nrngrami  tafyetcd  9t  reducinf  lead  levdi  in  the  environment 

Lead  Contamination  and  rontrol  Act 
The  National  PTA  was  a  strong  proponent  of  the  Lead  Contamination  Control  Act(LCCA), 
but  is  disappointed  that  the  law  has  had  such  little  effect  in  ameliorating  the  problem. 
When  the  legislation  was  being  debated  in  1988,  we  unsuccessfully  attempted  to  have 
stronger  drinking  water  standards  and  stricter  penalties  against  non-compliance  included  in 
the  bill.  We  still  believe  that  this  law  is  needed,  with  the  stricter  provisions  we  originally 
sought. 

In  September,  1990,  EPA  published  the  results  of  an  audit  of  its  and  the  stales*  roles  in 
implementing  the  LCCA  and  other  provisions  of  the  Safe  Drinking  Water  Act  AmendmcnU 
enacted  in  1986.  The  flndings  of  this  review,  described  below  are  alarming: 

0      States  were  not  adequately  ensuring  that  school  water  sources  were  tested  to 
protect  children  from  lead  contamination. 
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The  LCCA  requires  that  states  develop  programs  to  assist  schools  and  day  care  centers  in 
testing  for  and  remedying  lead  contamination  in  drinking  water.  All  water  coolers  found 
to  be  not-lead-frec  were  to  be  remedied  by  February  1990.  The  EPA  auditors  found  that 
States  were  not  complying  with  this  requirement.  Some  schools  that  tested  found  dangerous 
levels  of  lead  in  water  coolers,  drinking  fountains,  and  plumbing.  However,  EPA  suspects 
that  the  contamination  maybe  worse  than  reported  because  some  of  the  schools  did  limited 
or  improper  testing.  Further,  those  schools  that  did  not  test  at  all  are  unaware  of  the 
potential  hazards  in  their  buildings. 

0       EPA's  procedures-required  by  law-to  identify  water  coolers  that  are  not  lead- 
free  were  not  efficiently  or  properly  implemented. 

EPA  was  one-year  late  in  developing  an  accurate  list  of  hazardous  water  coolers,  and  in 
distributing  it  to  states,  as  required  by  the  LCCA.  In  turn,  this  delay  may  have  hampered 
the  Consumer  Product  Safety  Commission's  ability  to  recall  and  ban  the  future  manufacture 
of  hazardous  coolers. 

In  addition,  many  schools  only  tested  coolers  on  EPA*s  list  of  hazardous  coolers,  which 
means  they  may  have  overlooked  serious  potential  hazards  and  continued  to  expose  children 
to  unnecessary  health  risks. 

0       States  have  not  ensured  that  public  water  systems  notify  their  customers  of  the 
dangers  of  lead  in  their  drinking  water,  or  enforced  the  prohibition  on  use  of 
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lead  pipes,  solder  and  flux  in  plumbing  providing  water  for  hunun 
consumption. 

The  result  of  this  noncompliance  is  that  parents,  teachers  and  the  rest  of  the  public  are  not 
adequately  informed  about  the  hazards  of  lead  in  their  water.  The  states  say  that  they  lack 
direct  authority  to  enforce  the  ban  on  lead  pipes  and  solder,  because  local  building 
inspectors  are  charged  with  that  responsibility.  States  are  uncertain  if  contractors  arc  using 
leaded  pipes  and  solder,  which  means  that  homeowners  may  inadvertently  be  having  lead 
plumbing  supplies  installed  in  their  homes. 

4 

0  Similarly,  the  audit  found  that  not  all  of  the  schools  that  found  lead 
contamination  notified  parents,  teachers  and  employee  organizations  of  the 
availability  of  test  results,  as  required  by  law. 

This  provision  was  included  in  the  law  to  ensure  that  parents  would  be  properly  notified  of 
a  school's  activities  in  testing  for  and  remedying  high  lead  levels  in  drinldng  water.  If 
perfoimed  properly,  this  notification  would  be  an  effective  accountability  measure.  Parenu 
have  a  right  to  know  if  their  children  are  being  exposed  to  high  levels  of  lead  in  their 
schools'  drinking  water.  Further,  if  the  lead  level  in  their  children's  school  drinking  water 
is  high,  parenu  need  to  determine  if  they  should  have  their  children's  blood  lead  levels 
tested. 
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0  The  Agency  has  not  complied  with  the  Safe  Drinking  Water  Act  (SDWA) 
requirement  for  revising  the  maximum  contaminant  level  (MCL)  for  lead  in 
drinking  water. 

If  EPA  or  Congress  fail  to  take  immediate  action  on  this  important  issue,  they  are  failing 
to  protect  the  public  health  of  the  citizens  of  the  United  States.  The  following  chronology 
of  revising  the  drinking  water  standard  highlights  the  federal  government's  deplorable  delay 
tactics  and  procrastination  over  the  past  several  years: 

0       In  1985, EPA  proposed  to  reduce  the  maximum  contaminant  level  goiiL  which 
is  an  unenforceable  target,  from  SO  micrograms  per  liter  (ug/L)  to  20  ug/L. 
0       In  August,  1988,  EPA  recommended  a  goal  of  zero,  and  proposed  to  establish 

20  ug/L  as  the  maximum  level,  period. 
0       The  LCCA  required  EPA  to  lower  the  existing  MCL  for  lead  in  drinking  water 
by  June  1988. 

0  In  January  1989,  EPA  issued  a  guidance  document  for  schools  and  day  care 
centers  to  test  for  lead,  and  recommended  that  any  water  source  for  human 
consumption  exceeding  20  ug/L  be  taken  out  of  service  immediately. 
The  problem  remains,  however,  that  in  all  these  years,  the  Agency  did  WL  revise  the 
standard,  and  the  current  level  for  public  water  systems  for  lead  is  still  50  ug/L.  By  not 
complying  with  the  law,  EPA  has  created  great  confusion  among  schools  as  well.  According 
to  the  EPA  audit  report,  laboratories  testing  water  for  public  water  systems  have  also  been 
testing  school  water.  Some  of  these  labs  have  informed  schools  that  they  are  within  the 
limits  established  by  the  SDWA,  as  long  as  the  results  are  less  than  50  ug^L. 
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The  FPA  issued  a  Notice  of  Proposed  Rulemaking  in  1988  regarding  lead  in  drinking  water, 
which  argued  that  a  standard  at  the  tap  was  unworkable.  Then,  and  now,  we  disagree  with 
the  EPA  on  this  point.  At  that  time,  we  supported  an  MCL  for  source  water  of  1  ug/Land 
an  MCL  of  5  ug/L  at  the  tap.  With  this  standard  we  also  recommended  that  public  water 
suppliers  be  required  to  replace  lead  pipes  in  those  portions  of  the  water  distribution  system 
that  are  publicly  owned  or  owned  by  the  water  supplier. 

We  understand  that  EPA  officials  have  informed  the  Subcommittee  that  they  now  plan  to 
eliminate  the  current  tap  water  standard  entirely.  This  is  unbelievable  considering  that  lead 
in  drinking  water  is  one  of  the  top  contributors  of  lead  in  the  bloodstream  of  children  and 
adults,  and  that  over  42  million  Americans  have  lead  levels  above  what  is  considered  safe. 
In  addition,  an  EPA  document,  ''Reducing  Lead  in  Drinking  Water,  published  in  December 
1986,  documented  that: 

0       lead  in  drinking  water  accounts  for  15  to  45  percent  of  the  body  burden  of 
lead; 

0       blood  levels  of  lead  are  related  to  tap  water  lead  concentrations; 

0       treatments  to  rei  edy  lead  in  drinking  water  decrease  lead  exposure  to 

children  and  other  populations;  and 
0       the  ratio  of  benefit  to  cost  is  10:1  for  decreasing  the  MCL  to  20  micrograms 

per  liter  (ug/L). 
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Other  federal  activities 
In  addition  to  the  EPA,  the  Centers  for  Disease  Control  (CDC)  have  a  long  history  of 
involvement  in  lead  poisoning  prevention  activities.  Through  a  provision  in  the  LCCA,  CDC 
received  funding  to: 

o       screen  infants  and  children  for  elevated  blood  levels; 
0       assure  referral  of  treatment  for  infants  and  children  with  elevated  blood  lead 
levels;  and 

0       provide  education  about  childhood  lead  poisoning  in  communities  where  large 
numbers  of  children  have  elevated  blood  lead  levels. 

While  this  program  is  a  necessary  step  on  the  road  to  eliminating  lead  poisoning,  many  more 
states  and  communities  have  need  for  comprehensive  programs  to  combat  the  problem  than 
there  are  available  funds. 

As  part  of  the  1990  and  year  2000  Objectives  for  the  Nation,  the  U.S.  Public  Health  Service 
aims  to  reduce,  and  eventually  eliminate,  childhood  lead  poisoning.  The  CDC  developed, 
in  cooperation  with  the  Agency  for  Toxic  Substances  and  Disease  Registry,  the  EPA,  the 
Department  of  Health  and  Human  Services  and  other  governmental  and  private-sectrr 
contributors,  a  Strategic  Plan  for  the  Elimination  of  Childhood  Lead  Poisoning. 

This  report,  published  in  February  1991,  sets  forth  a  five-year  plan  to  address  this  problem, 
with  recommended  actions  that  include: 

o       increased  support  for  programs  that  prevent  childhood  lead  poisoning; 
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0       increased  abatement  of  lead'based  paint  and  paint-contaminated   dust  in 
housing; 

0       reductions  in  other  sources  and  pathways  of  lead  exposure  in  children;  and 
0       national  surveillance  for  children  with  elevated  blood  lead  levels. 

The  preface  of  the  report  states,  "Finding  and  treating  children  with  lead  poisoning  is 
critical,  but  not  sufficient.  Preventive  actions  must  be  taiccn  to  remove  sources  of  lead  in 
the  child*s  environment  before  poisoning  occurs." 

National  PTA  recommefflJt'^""*  faf  what  muat  be  done  now  to  roduce  and  eliminate  lead 
c»po«ire  in  the  indoor  environment 

We  testified  before  this  Subcommittee  in  July,  1988,  about  the  Lead  Contamination  Control 
Act.  While  we  supported  the  law,  we  believe  there  were  two  major  problems  that  must  be 
remedied  in  the  coming  year: 

L      The  law  did  not  give  EPA  adequate  authority  to  require  states  to  comply  with  its 
provisions. 

2.      Congress  never  appropriated  the  funds  that  were  authorized  to  help  states  and  school 
districts  to  comply  with  the  law. 

This  year  we  ask  that  this  law  be  reauthorized,  and  be  amended  to  include  enforcement 
provisions  to  assure  that  states  will  indeed  comply  with  the  law. 
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In  addition^  wc  need  a  comprehensive,  preventive  program  to  curtail  children's  exposure  to 
lead.  This  includes  federal  efforts  to: 

o.      establish  stronger  accountability   measures  that  will  increase  parental 

involvement,  such  as  improved  public  reporting  requirements,  and  assurances 

that  they  are  implemented; 
o       enforce  existing  laws  and  regulations  that  limit  or  ban  the  use  of  lead; 
o       issue  a  strengthened  MCL  standard  for  lead  in  drinking  water  (Congress 

should  consider  this  action  among  its  highest  environmental  priorities); 
o       provide  funding  for  states  and  school  districts  to  help  them  remedy  the 

problems  in  their  areas; 
o       expand  community  blood  lead  level  screening  programs,  particularly  those 

targeted  to  at-risk  populations; 
o       coordinate  governmental  and  non-governmental  activities,  such  as  a  technical 

assistance  and  information  dissemination  program  to  inform  the  public  about 

risks  and  mitigation  strategies,  and  to  assist  state  and  local  governments  and 

the  private  sector  in  solving  problems;  and 
o       research  cost-effective  and  efficient  methods  for  addressing  the  problem  of 

lead  contamination  from  other  sources  including  paint,  soil,  food,  etc. 

We  are  in  the  process  of  reviewing  legislation,  currently  pending  in  Congress,  that  addresses 
the  problems  of  lead,  radon,  and  indoor  air.  We  arc  especially  supportive  of  bills  that 
address  environmental  hazards  in  the  schools  because  children  spend  a  great  deal  of  time 
in  the  school  environment. 
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For  example,  the  Lead  Exposure  Reduction  Act  S.  391,  introduced  by  Senator  Reid  (D- 
NV),and  H.R.  1750, introduced  byReprescntativt  Scheuer  (D-NY),  includes  a  requirement 
that  EPA  assess  the  extent  to  which  lead  paint  is  a  problem  in  schools  and  day  care  centers. 
This  is  important  consideration  that  should  not  be  overlooked  when  addressing  the  problem 
of  leaded  paint  in  homes. 

We  supported  last  year,  and  will  again  during  this  Congress,  the  Radon  in  Schools  bills- 
S.575,  introduced  by  Senator  Lautcnberg  (D-NJ)  and  H.R.  1794,  introduced  by 
Represt»?^ative  Gordon  (D*TN)-which  require  schools  in  areas  with  high  rhdon  levels  to  test 
their  buildings.  We  also  support  the  indoor  air  bills-H.R.  106,  introduced  by  Representative 
Kennedy  (D-MA)  and  S.  455,  introduced  by  Senator  Mitchell  (D-ME)-which  create  the 
framework  for  protecting  indoor  air  quality. 

The  National  PTA  looks  forward  to  working  with  you  and  the  subcommittee  staff  to  develop 
appropriate  and  effective  means  to  protect  America's  children  from  the  dangers  of 
environmental  hazards  in  their  schools. 
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Ms.  Rafel.  Thank  you.  Mr.  Packer. 

STATEMENT  OF  JOEL  PACKER 
Mr.  Packer.  Thank  you,  Mr.  Chairman. 

I  am  Joel  Packer,  a  legislative  specialist  with  the  Nation:?!  Edu- 
cation Association,  and  the  NEA  represents  more  than  2  million 
teachers  and  other  school  employees  throughout  the  country. 

I  appreciate  the  opportunity  to  speak  here  today  about  the  seri- 
ous hazards  of  lead  poisoning  in  children. 

I  want  to  highlight  my  testimony  and  just  make  a  few  brief 
points. 

First,  we've  heard  about  the  health  effects  of  lead  and  how  lead 
is  a  serious  health  problem  and  environmental  problem  The  NEA 
believes  that  lead  poisoning  is  a  serious  educational  problem  as 
well. 

As  Ms.  Rafel  mentioned,  about  a  year  and  a  half  ago,  the  Presi- 
dent and  all  50  Governors  agreed  on  a  set  of  6  national  educational 
goals  to  move  our  country  forward  in  education  and  improve  educa- 
tion by  the  year  2000.  Among  the  goals  are  that  by  the  year  2000, 
all  children  will  start  school  ready  to  learn,  that  the  high  school 
graduation  rate  will  increase,  and  that  student  achievement  in 
math,  science,  and  other  areas  will  also  increase. 

Unfortunately,  the  achievement  of  these  goals,  we  think,  will  be 
likely  to  be  jeopardized  by  the  insidious  effects  of  lead  poisoning. 
As  we  know  and  others  will  say  later,  children  are  particularly  vul- 
nerable to  the  adverse  health  effects  of  lead,  one  reason  being  that 
they  absorb  lead  at  a  much  higher  rate  than  do  adults.  Infants 
absorb  about  40  percent  of  the  lead  they  inhale  or  ingest,  compared 
to  about  5  to  10  percent  for  adults. 

And  we  have  clear  linkages  from  a  study  that  Dr.  Needleman  did 
linking  lead  to  reduced  academic  achievement  by  students.  He 
found,  in  following  a  group  of  children,  that  first  children  with 
high  lead  levels  were  four  times  more  likely  to  have  an  IQ  below  80 
than  a  comparable  group  of  children  with  low  lead  levels,  that  the 
high-lead-level  children  dropped  out  of  high  school  at  a  rate  more 
than  seven  times  that  of  the  control  group,  and  that  the  high-lead 
students  had  a  problem  with  reading  disabilities  at  more  than  six 
times  the  rate  of  the  low-lead-level  children. 

In  addition,  children  with  higher  lead  levels  had  lower  class 
standing,  increased  absenteeism,  lower  vocabulary,  and  lower 
grammatical  reasoning  scores.  Clearly,  with  these  effects,  we  are 
not  going  to  achieve  the  educational  goals  that  the  President  and 
the  new  Secretary  of  Education  are  spending  so  much  time  talking 
about. 

In  addition,  the  Department  of  Health  and  Human  Services  did 
an  analysis  about  what  are  the  actual  costs  for  special  education 
for  children  who  are  lead  poisoned.  HHS  projected  that  about  20 
percent  of  children  with  elevated  blood  lead  levels  need  special 
education  services  and  estimates  that  those  services  cost  over 
$3,300  per  child. 

So  simply  reducing  blood  lead  levels  in  special  education  costs/ 
alone  will  save  the  country  hundreds  of  millions  of  dollars  just  in 
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that  one  area,  leaving  aside  other  savings  in  medical  care  and  lost 
earnings  and  other  areas. 

A  lot  of  people  will  talk  about  lead  paint,  and  we  agree  that  lead 
paint  is  the  most  serious  cause  of  high  lead  levels  in  children.  But  I 
want  to  talk  a  little  bit  about  specifically  water. 

As  you've  heard  before,  EPA  has  estimated  that  about  a  quarter 
of  a  million  children  have  their  IQ  lowered  because  of  their  expo- 
sure to  elevated  lead  levels  in  water,  and  about  29,000  of  the  chil- 
dren require  medic&l  treatment  on  a  yearly  basis  because  of  their 
exposure  to  lead  in  water. 

We  are  particularly  concerned  about  lead  in  school  drinking 
water  because  of  the  nature  that  the  water  sits  overnight,  on  week- 
ends, is  in  contact  for  a  longer  period  of  timie  than  in  a  typical 
house  with  the  pipes  and  the  solder,  and  consequently  is  more 
likely  to  have  elevated  lead  levels,  and  our  testimony  outlines  sev- 
eral examples  in  Maryland,  in  Los  Angeles,  New  Jersey,  of  schools 
that  have  tested  and  found  extremely  high  percentages  of  their 
fountains  and  taps  having  elevated  lead  levels. 

We  think  part  of  the  solution  needs  to  be,  as  the  PTA  does  as 
well,  reauthorization  and  a  strengthening  of  the  Lead  Contamina- 
tion Control  Act.  This  Act,  which  you  and  Mr.  Sikorski  sponsored  3 
years  ago,  authorized  $30  million  a  year  for  States  to  help  schools 
test  for  and  remedy  lead  contamination  in  their  drinking  water, 
but  unfortunately,  number  one,  the  Congress  has  actually  not  ap- 
propriated any  money.  The  administration  has  not  asked  for  any 
money,  and  schools  have  not  received  any  money. 

And  two,  the  Inspector  General  of  EPA  found  that  most  schools 
have  not  done  this.  They  have  either  not  tested,  they've  tested  im- 
properly, or  they've  only  tested  certain  of  their  fountains.  And  the 
Inspector  General  criticized  the  EPA  for  not  aggressively  pursuing 
methods  to  encourage  States  to  do  these  things,  to  help  school  do 
these  things. 

We  think  that  the  law  needs  to  be  reauthorized  and  strengthened 
vtrith  a  requirement  that  schools  must  test  for  lead.  There  are  other 
laws  on  the  books  that  require  schools  to  test  for  asbestos.  There  is 
legislation  pending  that  would  require  schools  to  test  for  radon  gas. 
The  linkage  between  lead  is  even  greater  to  the  effects  on  children, 
and  we  think  it  should  be  required  that  in  this  area  as  well,  schools 
should  have  to  test  to  see  if  there  is  lead  poisoning  in  their  drink- 
ing water. 

Thank  you. 

[Testimony  resumes  on  p.  191.] 

[The  prepared  statement  of  Mr.  Packer  follows:] 
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TESTIMONY 
OF  THE 

NATIONAL  EDUCATION  ASSOCIATION 
Nr.  chairaan  and  Manb^rs  of  tha  Subcomnittaa : 

I  am  Joal  Packar,  a  lagislativa  apacialiat  for  tha  National 
Education  Aaaociation  which  rapraaanta  aora  than  two  million 
prof«iflaional  and  othar  aducation  amployaaa  in  tha  nation' 
alamantary,  aacondary,  vocational,  and  poataacondary  achools.  I 
appraciata  tha  opportunity  to  apoak  to  you  today  about  the 
aarioua  hazarda  of  laad  in  Amarica's  achools^ 

In  Saptaabar  1989^,  tha  Praaidant  and  tha  nation'*  ^ovarnora 
andoraad  aix  National  Education  Goala.  Tha  firat  goal  sta'cas: 
**By  tha  yaar  2000,  all  childran  in  Anal^ca  will  atart  »chool 
raady  to  laarn,**  tha  aacond  goal  racomnanda  improving  tha  high 
achool  graduation  rata,  and  the  othar  goala  focua  on  achieving 
aducational  axcallanca. 

Tha  achiavauant  of  thaaa  vital  goala  may  well  be  jeopardized  by 
tha  inaidioua  affacta  of  laad  poisoning. 

Health  Bffaata  of  Laad 

Long-*tarm  axpoaura  to  laad  can  result  in  dacraasad  hemoglobin, 
daatruction  of  red  blood  calla,  and  anemia;  it  can  damage  the 
kidnaya,  reducing  their  ability  to  retain  nutrienta  and  excrete 
waate;  it  can  impair  nerve  functioni  interfere  with  brain 
development,    and    alter    behavior;     it    can    prc^duce  pregnancy 
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co»plication»,  prematura  birth,  and  r*duc«d  birth  weight;  and  it 
can  caus*  haart  damage,  increase  blood  pressure,  and  increase 
risk  of  strokes  and  heart  attack. 

Children  are  particularly  vulnerable  to  the  adverse  health 
effects  of  lead.  For  instance,  a  recent  study  by  the  Office  of 
Technology  Assessment  (OTA)  on  neurotoxicity  states  that  children 
ingest  and  inhale  more  lead  per  unit  of  body  weight  than  adults 
and  are  thus  more  vulnerable  to  its  effects.  Young  children  are 
likely  to  ingest  paint,  soil,  and  dust  during  normal  mouthing 
activities.  Children  also  have  a  higher  absorption  rate  for  lead 
than  adults  —  40  percent  for  infanta  compared  to  5  to  15  percent 
for  adults.  Children  have  less  bone  tissue  in  which  lead  is 
stored,  leaving  more  lead  in  the  blood  that  is  free  to  exert 
toxic  effect i  on  various  body  organs,  including  the  brain. 

The  recently  released  (February  1991)  Department  of  Health  and 
Human  Services  report,  strategic  Plan  for  the  Elimination  Qt 
Childhood  i^ad  Poisoning,  stated  ••lead  poisoning  remains  the  most 
common  and  societally  devastating  environmental  disease  of  young 
children.:. in*  the  United  States,  millions  of  children  from  all 
geographic  areas  and  socioeconomic  strata  have  lead  levels  high 
enough  to  cause'  adverse  health  effects 

In  1980,  the  Agency  for  Toxic  Substances  and  Disease  Registry 
(ATSDR)  estimated  that  between  three  and  four  million  children 
under  age  six  in  the  U.S.,  17  percent  of  all  children,  have  blood 
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iMd  IttVttls  abovt  15  aicrograu  ptr  dtcilitsr  (ug/dl)  in  1984  — 
ImvlB  high  snough  to  adv«r««ly  affsct  int«llig«nc«  and  bshavior* 

Th«  facts  of  lead  hava  provan  to  ba  long lasting.  Dr.  Herbert 
Naadlasan,  a  nationally-ranovnad  axpart  in  childhood  lead 
poisoning,  found  that  children  with  high  lead  levels  were  almost 
four  times  aore  likely  to  have  an  IQ  below  60  than  those  with  low 
lead  levels.  In  later  years,  the  high-lead  students  had  a 
dropout  rate  aore  than  seven  times  higher  than  the  control  group, 
and  evidenced  reading  disabilities  at  more  than  six  times  the 
rate  of  coaparable  students  with  low  lead  levels,  in  addition, 
the  children  exposed  to  higher  lead  levels  had  lowar  class 
standing,  increased  absenteeism,  and  lower  vocabulary  and 
gransatical  reasoning  scores* 

In  fact,  officials  for  the  Centers  for  Disease  control  have 
recouaended  yearly  blood  tests  for  young  children  at  risk  for 
lead  poisoning  after  a  Wisconsin  boy  died  in  March  from  exposure 
to  lead-based  paint*  The  child  was  found  to  have  a  blood-lead 
level  of  144  ug/dl  —  many  tines  the  level  known  to  cause  brain 
damage*    Lead  had  begun  to  replace  the  calcium  in  his  bones* 

CDC  will  soon  release  a  new  threshold  level  for  blood  lead 
poisoning*  m  1985  it  was  25  ug/dl;  it  is  expected  to  be  lowered 
to  10  ug/dl  because  we  now  know  that  adverse  health  effects  are 
caused  by  even  this  level  of  lead. 
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Th«  D«partn«nt  of  Health  and  Hunan  services'  February  I99I 
strategic  plan  for  reducing  lead  poisoning  in  children  did  a 
cost-benefit  analysis  of  lead  exposure  to  children.  Since 
children  with  high  blood  lead  levels  are  more  likely  to  need 
special  education  services,  jiuch  as  reading  specialists,  school 
psychologists,  or  other  counselors,  HHS  assumed  that  20  percent 
of  children  with  blood  lead  levels  above  25  ug/dl  would  need 
special  education  for  an  average  of  three  years*  The  projected 
cost  of  such  special  education  was  projected  to  be  $3,331  per 
child. 

Xn  addition,  preventing  a  1  ug/dl  increase  in  blood  lead  levels, 
regardless  of  the  starting  level,  would  increase  lifetime 
earnings  by  $1,147  per  child. 

Sources  of  Lead 

Sources  of  lead  include  paint,  gasoline,  solder,  and  smelters  and 
enter  the  body  via  multiple  pathways  such  as  water,  air,  dust, 
soil,  and  food.  However,  the  most  prevalent  and  dangerous 
sourceiS  of  lead  to  children  are  water  and  paint. 

N£A  has  been  quite  concvtrned  for  several  years  about  the  dangers 
of  lead  in  drinking  water.  Lead  in  drinkinci  water  can 
significantly  increasi*  total  exposure  to  lead.  EPA  estimates 
that  Ivad  in  drinking  water  can  account  for  20  percent  to  50 
percent  of  total  lead  exposure  in  younc;  children*  Some  of  this 
exposure  occurs  in  schools  and  day-care  centers* 
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Tha  Enviroraiantal  Protaction  Agancy  (EPA)  ttstinatts  that  as  a 
*  rMUlt  of  laad  contanination  in  drinking  water,  each  year  some 
29,000  children  require  medical  treataent;  more  than  240,000 
children  experience  some  irreparable  lose  of  intelligence;  some 
82,000  children  risk  diminished  physical  stature;  and  another 
82,000  risk  blood  disease.  Indeed,  the  hazarde  of  lead 
contamination  begin  before  birth*  EPA  estimates  some  680,000 
fetuses  are  at  risk  each  year  because  of  pregnant  women's 
exposure  to  hazardous  levels  of  lead  in  drinking  water* 

The  pattern  of  water  use  in  schools  makes  students  particularly 
susceptible  to  lead  poisoning  because  water  often  sits  in  the 
pipes  overnight,  over  weekends,  or  over  vacations,  becoming 
heavily  contaminated  in  the  process* 

A  major  source  of  lead  in  drinking  water  is  the  solder  used  to 
join  sections  of  copper  pipe*  Until  recently,  this  solder 
contained  up  to  50  percent  lead*  Lead  can  also  enter  drinking 
water  as  a  by-product  of  the  corrosion  of  lead  pipes,  fixtures, 
or  other  parts  of  a  plumbing  system.  In  addition,  refrigerated 
water  coolers  have  been  found  to  contain  lead-lined  water  tanks 
and  other  lead  parts* 

Many  schools  have  taken  steps  to  test  for  and  reduce  or  eliminate 
lead   contamination    in   school    plumbing   systems*       And   yet,  a 
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compr«h«nsiv«  program  to  eliminate  lead  contamination  from  all 
sources  must  be  national  in  scope. 

As  part  of  our  efforts  to  inform  schools  alout  lead 
contamination,  NEA  assisted  in  the  preparation  of  an  EPA  document 
entitled  Lead  in  School Drink iny  Water ^  released  in  January 
1989.  The  publication  is  designed  to  provide  schools  guidance  in 
testing  and  methods  for  reducing  or  eliminating  lead  in  schools' 
drinking  water. 

Lead  paint  is  the  major  cause  of  high  lead  levels  in  children. 
Exposure  occurs  when  .  children  ingest  chips  or  flakes  of  lead 
paint  and  when  they  ingest  lead- based  paint  contaminated  dust  and 
soil. 

HEA  is  unaware  of  any  studies  analyzing  to  what  extent  such  paint 
is  present  in  schools  and  whether  such  paint  results  in  lead  dust 
being  inhaled  in  schoolchildren.  At  least  15  percent  of  all 
school  buildings  were  constructed  before  1939,  and  another  31 
percent  were  constructed  before  1959.  It  is  reasonable  to 
conclude  that  many  still  contain  lead-based  paint. 

ASTDR  estimated  that  in  the  mid-1980s  13.6  million  children  under 
the  age  of  seven  were  exposed  to  lead-based  paint  in  their  homes. 
About  1.2  million  of  these  children  had  blood  lead  levels  above 
15  ug/dl. 
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Ii«ad-8old«rad  cans  also  poss  a  great  risk«  CDC  believes  that  the 
use  of  lead-solder  in  cans  for  conunercial  use,  including  use  in 
schools^  is  a  danger  for  our  children  that  continues  to  exist. 

In  recent  years,  regulatory  and  voluntary  actions  have  been  taken 
that  significantly  reduced  or  eliminate^  lead  from  many  consumer 
products  in  the  United  states,  including  new  paint  and  gasoline. 
However,  Billions  of  American's,  particularly  children,  remain  at 
risk,  av^d  further  steps  must  be  taken. 

Because  these  problems  are  so  prevalent  among  so  many  children 
and  the  risks  are  so  widespread,  we  need  to  establish  a 
comprehensive  framework  in  which  to  decrease  the  harmful  effects 
of  lead. 

Meed  for  Legislation 

Part  of  this  comprehensive  approach  would  include  the  enactment 
of  legislation  such  as  H.R.  1750,  the  Lead  Exposure  Reduction  Act 
of  1991,  recently  introduced  in  the  House  by  Rep.  James  Scheuer 
(D-NY)  and  sponsored  by  Sens.  Harry  Reid  (D-KV)  and  Joseph 
Lieberaan  (D-CT)  in  the  Senate  (S,  391).  This  bill  would  help  in 
dilaling  with  the  problems  of  lead  and  would  be  a  significant  step 
toward  protecting  the  health  and  safety  of  all  citizens. 

The  bill  restricts  the  use  of  lea6  in  products  likely  to  cause 
additional  contamination  such  as  paint,  plumbing 
fittings/ fixtures,  pesticides,  toys  and  game  pieces,  and  weights. 
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Th«  bill  also  requiras  labeling  products  that  may  pose  a  risk  to 
human  exposure  to  lead.  NEX  is  pleased  to  see  that  H.R.  1750 
would  require  a  long-term  study  on  the  relative  contributions  of 
drinking  water,  food,  air,  soil,  lead-based  paint  and  dust  from 
the  paint  to  the  total  body  burden  in  children.  It  would  also 
require  public  education  and  outreach  efforts  focused  on  the 
general  public  and  health  care  professionals  to  increase 
awareness  of  risks  from  household,  school,  and  day  care  sources 
of  lead.  This  bill  also  includes  a  provision  NEA  recommended 
last  year  that  directs  ATSDR  to  do  an  assessment  of  lead  exposure 
of  children  from  schools  and  day  care  centers. 

H,R.  1750  also  mandates  a  comprehensive  program  promoting  safe, 
effective,  and  affordable  monitoring,  detection,  and  abatement  of 
lead-based  paint  and  other  lead  exposure  hazards,  including: 
environmental  lead  and  blood  analysis  standards,  lead  abatement 
contractor  training  and  certification  curricula,  testing  and 
evaluation  of  lead  detection  technologies,  evaluation  of  lead 
dust  abatement  techniques,  evaluation  of  new  lead  paint  abatement 
technologies,  and  classification  of  abatement  wastes.  These 
provisions  are  vital  to  ensure  that  lead-based  paint  abatement  is 
conducted  properly  and  safely. 

Another  piece  of  legislation  that  has  the  potential  to  assist  in 
the  reduction  of  the  environmental  hazards  of  lead  is  the  Lead 
Contamination  Control  Act  (LCCA)  of  1988,  (P,L.  100-572).  NEA 
was  instrumental  in  the  enactment  of  this  measure  that  authorized 
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$30  Billion  p«r  y«ar  to  statts  to  assist  schools  vith  sliminating 
laad  in  drinking  watsr*  Ha  thank  Chairman  Hanry  Waxnan  (D-CA) 
and  Rap*  Garry  Sikorski  (D«MN)  for  thair  strong  laadarship  on 
thiff  naasura* 

Howavar,  NBA  is  dtsappointad  that  no  fadaral  funds  hava  aver  baan 
appropriatad  for  this  stata  grant  prograa*  Whila  other  threats 
to  our  children,  such  as  drugs,  have  been  net  with  federal 
resources,  we  cannot  afford  to  ignore  the  evidence  that  this 
problem  requires  iuiediata  action  through  the  provision  of 
federal  funds.  He  ask  your  help  and  help  from  the  Hembers  of  the 
Appropriations  Cosmittae  to  fund  this  vital  measure. 

NEA  also  calls  for  the  reauthorization  of  LCCA  which  is  scheduled 
to  expire  at  the  end  of  Fiscal  Year  I99I.  The  LCCA,  including 
state  grants,  should  be  reauthorized  either  as  a  separate  bill, 
for  at  least  the  next  three  to  five  years,  or  as  part  of  a 
comprehensive  lead  bill. 

Also,  this  bill  must  be  strengthened.  As  part  of  this 
reauthorization,  the  LCCA  should  require  that  all  schools  be 
tested  for  lead  and  funding  assistance  be  provided  to  school 
districts  for  such  testing.  in  additi.'^n,  because  schools  which 
do  such  tests  do  not  have  to  report  their  results  either  to  EPA 
or  a  state  agency,  we  reoomaend  that  a  reauthorization  of  LCCA 
include  a  requirement  for  reporting  school  test  results  and  a 
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yurly  report  by  EPA  to  Congress  on  the  progress  schools  are  * 
making  in  addressing  this  problan. 

Unfortunately ,  despite  the  enactaent  of  the  LCCA,  the  level  of 
lead  in  school  water  supplies  remains  dangerously  high,  according 
to  an  audit  released  by  EPA's  Inspector  General  last  October. 
The  school  districts  reviewed  in  the  survey  —  13  in  the  Mid- 
Atlantic  region  —  did  nv"^t  tes\^  their  water,  did  not  follow 
federal  testing  standards,  or  only  did  a  limited  amount  of 
testing.  Under  the  LCCA,  all  faulty  water  coolers  emitting 
dangerous  levels  of  lead  should  have  been  repaired  or  removed 
froa  the  nation's  schools  in  February  of  1990,  but  this  has  not 
occurred  according  to  the  auditors. 

Some  states  have  begun  to  move  forward  on  their  own  in  lead 
abateaent  efforts.  Minnesota,  for  example,  tested  schools  and 
took  remedial  aation  last  year.  Maryland  discovered  that  28 
percent  of  the  public  schools  it  tested  were  found  to  have 
dangerous  lead  levels.  The  Los  Angeles  unified  School  District 
shut  off  all  water  coolers  in  the  school  system  and  began  a 
comprehensive  testing  program  after  finding  that  30  percent  of 
the  district's  refrigerated  coolers  produced  elevated  lead  levels 
after  the  water  was  allowed  to  sit  overnight,  and  60  percent  did 
so  after  a  seven-day  vacation.  The  ocean  City  (HJ)  Board  of 
Education  had  each  of  the  109  fountains  and  sinks  used  for 
drinking  in  the  elementary,  middle,  and  high  schools  checked  and 
found  37  outlets  exceeding  the   level   of   20  parts  per  billion 
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(ppb)  of  iMd  in  thm  vat^r  EPA'a  r«comm«nd«d  maxinun  lev^l  of 
iMd  contamination  of  wat«r.  Also,  in  Fairfax  County,  Virginia, 
th%  district  tsstsd  855  watsr  coolsrs  in  its  schools  in  1989  and 
rsmovsd  mors  than  50  of  thsa  dus  to  a  high  isad  contsnt  in  the 
water • 

States  and  school  districts  told  auditors  that  they  have  limited 
budgets  to  carry  out  water  safety  laws.  For  instance,  a 
spokesperson  for  the  Richmond  Public  School  System  stated  that 
•••••it's  a  fairly  expensive  procedure  and  Richmond,  like  other 
urban  school  systems,  is  facing  a  further  relative  reduction  in 
its  school  budget.  •«  It  is  very  unfortunate  that  the 
Administration  has  never  asked  for  funding  of  state  grants  to 
help  alleviate  this  problem. 

The  Inspector  General's  report  points  out  that  EPA  had  even 
conducted  a  survey  of  lead  in  drinking  water  in  nine  states  in 
order  to  assess  the  effectiveness  of  LCCA  activities.  EPA's 
report  indicates  that  fewer  than  half  of  the  school  districts  had 
tested  their  buildings  for  lead  in  drinking  water  at  the  time  of 
the  survey. 

The  survey  also  found  that  some  school  administrators  did  not 
take  appropriate  corrective  action  because  of  confusing  Federal 
requirements. 
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EPA'«  currant  ragulation  is  50  ppb  of  lead  in  drinking  water  —  a 
level  which  is  far  too  high.  In  1988,  EPA  proposed  to  reduce 
that  level  to  20  ppb  and  currently  encourages  schools  to  live  by 
this  standard.  However,  many  schools  did  nothing  unless  the  lead 
in  the  water  exceeded  50  ppb. 

The  Inspector  General's  report  said  that  statee  should  fulfill 
their  responsibilities  under  the  LCCA,  and  states  should  ensure 
that  schools  test  their  water  and  correct  any  lead  problem. 

Prinking  Wm^mr  Stend«r^  for  Lead 

we  also  submitted  recommendations  to  the  EPA  in  October  1988 
stating  our  concern  at  EPA's  failure  to  set  a  maximum  contaminant 
level  for  drinking  watwr  at  the  tap.  Simply  setting  a  standard 
for  lead  in  source  wai«  entering  the  distribution  system  is 
patently  insufficient.  People  drink  water  from  the  tap,  not  the 
source,  and  much  of  the  contamination  comes  from  lead  pipes  and 
solder  after  the  water  enters  the  system.  In  fact,  thp  Safe 
Drinking  Water  Act  requires  EPA  to  establish  a  MCL  at  the  tap. 

It  begs  the  question  to  say,  as  does  EPA,  that  you  cannot  measure 
the  rate  of  contamination  in  the  pipes,  and  therefore,  could  not 
establish  an  MCL  at  the  tap.  These  issues  have  little,  if 
anything,  to  do  with  each  other.  NEA  agrees  with  the  language  of 
the  House  Committee  Report  (H.R.  Rep.  No.  93-1185,  p.  13,  1974) 
on  the  bill  that  eventually  became  the  Safe  Drinking  Water  Act  of 
1974  that  «(s)ince  drinking  water  regulations  are  intended  to  be 
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m«t  at  thg  consumer's  tap,  the  committee  anticipates  that 
monitoring  would  include  tap  sampling. 

The  only  reason  permitted  by  the  statutes  for  not  setting  an  MCL 
at  the  tap  is  if  it  is  not  •♦economically  or  technologically 
feasible  to  ascertain  the  level  of  the  contaminant,"  (SDWA 
section  1412  (b)  (5).)  There  is  no  question  that  the  testing 
technology  is  available  and  economically  feasible;  therefore,  EPA 
is  required  to  set  a  maximum  contaminant  level  (MCL)  at  the  tap. 

Almost  three  years  have  elapsed  since  this  proposed  deadline,  and 
the  Agency  still  has  not  modified  the  MCL  for  lead  in  drinking 
water.  It  has  become  clear  that  Congressional  action  is 
necessary  to  establish  this  new  standard. 

NEA  is  working  with  the  Alliance  to  End  Childhood  Lead  Poisoning, 
and  is  a  cosponsor  of  its  first  national  conference  to  be  held 
here  in  Washington,  D.C.,  on  October  7  and  8  of  this  year.  The 
Conference  —  "Preventing  childhood  Lead  Poisoning"  will 
review  the  latest  research  on  lead,  when  and  how  to  screen  for 
lead  poisoning,  and  how  local  programs  can  begin  to  shift  from 
reaction  to  primary  prevention. 

childhood  lead  poisoning  is  entirely  preventable.  The  enactment 
of  the  Lead  Exposure  Reduction  Act  of  1991  (H.R.  1750)  and  the 
reauthorization  and  expansion  of  the  Lead  Contamination  control 
Act  of  1988  will  help  to  lessen  the  detrimental  effects  of  lead 
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poisoning.  NEX  looks  forward  to  working  with  ths  Subcommittee  on 
thttss  important  lagislativa  efforts. 

'-a  now  have  the  opportunity  and  ability  to  eradicate  the  threat 
of  lead  poisoning  on  young  minds  and  bodies.  Please  help  us  to 
ensure  that  all  children  will  enter  school  healthy  and  ready  to 
learn  and  will  stay  healthy  throughout  their  learning  years. 

Thank  you.  I 
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Mr.  Waxman.  Thank  you,  Mr.  Packer.  Mr.  Ryan. 

STATEMENT  OF  DON  RYAN 
Mr.  Ryan.  Thank  you,  Mr.  Chairman. 

My  name  is  Don  Ryan.  I  am  executive  director  of  the  Alliance  to 
End  Childhood  Lead  Poisoning.  We  are  a  new  national  public  inter- 
est organization  focusing  exclusively  on  ending  the  epidemic  of 
childhood  lead  poisoning. 

The  Alliance  was  forraed  by  leaders  from  several  fields:  medicine 
and  public  health,  low-income  housing  and  environmental  protec- 
tion, children's  welfare  and  education. 

Five  of  the  other  witnesses  who  have  appeared  today  are  mem- 
bers of  the  Alliance's  Board  or  Technical  Advisory  Committee. 

Several  of  the  leading  researchers  on  the  health  effects  of  lead 
are  also  associated  with  the  Alliance. 

In  the  beginning,  I  would  like  to  make  two  policy  observations 
about  the  status  of  the  science  and  the  human  health  effects  of 
lead. 

First,  we  know  more  about  the  health  effects  of  lead  than  any 
other  environmental  toxin.  The  uncertainties  and  honest  debate 
which  surround  some  environmental  health  hazards  are  not 
present  with  lead. 

Second,  I  want  to  point  out  a  fundamental  difference  between 
lead  and  many  other  environmental  hazards.  Children  in  this  coun- 
try do  not  have  a  risk  of  lead  poisoning,  a  1  in  a  million  risk  or  a  1 
in  1,000  risk.  One  out  of  every  six  kids  in  this  country  under  age  6 
is  lead  poisoned.  There  is  consensus  on  that  fact.  EPA  and  HHS 
have  testified  before  Congress  that  3  to  4  million  children  are  suf- 
fering neurotoxic  effects  from  lead. 

As  you  well  know,  there  are  a  multitude  of  sources  of  lead  poi- 
soning. We  commend  this  subcommittee  for  the  leadership  that  you 
have  shown  with  the  Safe  Drinking  Water  Act  and  your  continuing 
pressure  on  EPA  to  produce  workable,  enforceable  regulations. 
Drinking  water  nationwide,  populaticnwide,  is  a  serious  source  of 
lead.  It  contributes  a  couple  points  to  all  of  our  background  levels. 
In  infants  and  in  infant  formula,  it  presents  the  potential  of  poi- 
soning. 

But  I  must  tell  you  today,  Mr.  Waxman,  that  drinking  water  is 
not  the  cause  of  the  epidemic  of  childhood  lead  poisoning  in  this 
country.  The  overwhelming  cause  of  childhood  lead  poisoning,  the 
source  of  the  most  intensive  exposures,  the  unattended  problem  is 
lead-based  paint  and  dust  from  paint  in  homes. 

There  is  also  consensus  on  this  fact.  EPA  and  HHS  have  both 
identified  lead  paint  poisor  ng  as  the  problem.  Even  the  Depart- 
ment of  Housing  and  Urbai^  Development*:^as  now  conceded  that 
lead  paint  presents  a  serious  problem.  The  past  several  years,  the 
past  20  years,  the  Department  of  Housing  and  Urban  Development 
had  dismissed  lead  paint  poisoning  as  a  nuisance  level  housing 
problem. 

Let  me  briefly,  sir,  review  for  you  the  statistics  which  HUD  has 
submitted  to  Congress  in  its  survey  of  lead  paint  hazards  in  private 
housing.  Approximately  half  of  all  houses  in  this  country,  privately 
owned  homes,  have  some  lead-based  paint.  The  mere  presence  of 
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paint  does  not  necessarily  imply  an  immediate  hazard,  but  it  is 
very  important  to  note  that  20  million  homes,  20  percent  of  the 
U.S.  housing  stock,  has  hazardous  conditions  as  we  speak  today, 
either  chipping  and  peeling  paint,  leaded  paint,  or  high  lead  dust 

And  in  those  hazardous  homes,  3.8  million  of  those  homes  cur- 
rently house  young  children  under  age  6,  leading  HUD  to  coin  the 
term  "priority  hazard." 

I  would  like  to  point  out  how  closely  this  number  of  3.8  million 
homes  corresponds  to  the  EPA  and  HHS  estimates  of  3  to  4  million 
children  who  are  lead  poisoned. 

Now  how  did  we  get  here?  In  1971,  Congress  established  the  na- 
tional mandate  to  wipe  out  lead  paint  poisoning.  The  assignment 
was  given  to  HUD  under  the  auspices  of  our  mission  of  decent, 
safe,  and  affordable  housing.  That  decision  has  had  far-reaching 
implications. 

First  off,  HUD's  control— HUD's  regulation  of  lead-based  paint 
hazards  extend&pnly  to  federally  associated  housing.  This  means 
federally  assistedhousing  and  federally  insured  housing.  HUD  has 
no  reach  over  the  private  housing  stock  where  most  of  the  worst 
problems  exist.  ^ ,    j .  j 

Over  the  past  20  years,  HUD  has  ignored  the  risk  of  lead-based 
paint.  They  have  followed  an  unspoken  policy  of  doing  as  little  as 
possible  about  the  problem.  This  has  resulted  in  a  de  facto  pollsy  in 
most  cities  across  the  country  that  lead-based  paint  hazards  would 
be  cleaned  up  after  and  only  after  a  child  is  poisoned.  And  what 
made  this  policy  all  the  more  bankrupt  was  that  it  was  teamed 
with  the  termination  of  categorical  grants  from  CDC  to  support 
local  screening  programs. 

Mr.  Chairman,  the  Alliance  has  a  number  of  specific  recommen- 
dations for  action,  and  they  are  included  in  our  written  remarks. 

Mr.  Waxman.  Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Ryan  follows:] 
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TESTIMONY  OF 


ALLIiVKCE  TO  END  CHILDHOOD  LEAD  POISONING 


April  25,  1991 


Before 


Honorable  Henry  Waxxnan,  Chairman 
Subcommittee  on  Health  and  Environment 
Committee  on  Energy  and  Commerce 
U.S.  House  of  Representatives 

Presented  by  Don  Ryan,  Executive  Director 


The  Alliance  To  End  Childhood  Lead  Poisoning  is  a  new  national 
nonprofit  public  interest  organization  which  is  focusing  exclu- 
sively on  ending  the  epidemic  of  childhood  lead  poisoning.  The 
Alliance  is  a  new  organization  —  barely  six  months  old  —  formed 
by  leaders  in  medicine  and  research,  public  health,  environmental 
protection,  low-income  housing,  education,  and  children's  wel- 
fare.   Although  the  Alliance's  Directors  come  from  different 
backgrounds  with  very  different  perspectives,  they  share  one 
thing  in  common:    a  deep  frustration  with  the  government's 
inaction  and  inattention  to  childhood  lead  poisoning. 

The  Alliance  was  born  from  the  failures  —  the  utter  failures  — 
of  Federal  agencies  to  respond  effectively  to  the  epidemic  of 
childhood  lead  poisoning  over  the  past  two  decades  since  the 
Congress  established  the  national  mandate  to  wipe  out  this 
disease.    The  Alliance's  mission  is  to  bring  all  resources  to 
bear  —  other  organizations,  scientific  and  technical  knowledge, 
public  policy,  economic  forces,  and  community  action  —  to  raise 
awareness  and  change  perceptions  about  childhood  lead  poisoning 
and  to  develop  and  implement  effective  national  prevention 
programs.    Our  comprehensive  approach  to  the  problem  cor bines 
education  and  advocacy  efforts  with  technical  assistance  and 
policy  support. 

The  Alliance  is  funded  about  half  by  private  foundations  and  half 
by  special  project  grants  from  Federal  agencies.    We  accept  no 
funds  from  industries  with  a  direct  economic  stake  in  this  issue: 
the  lead  or  paint  industries,  cleanup  contractors,  or  abatement 
product  manufacturers.    I  would  like  to  insert  for  the  record 
biographical  sketches  of  our  Board  of  Directors  to  demonstrate 
the  depth  and  diversity  of  the  Alliance.    The  Alliance  also  has  a 
standing  Technical  Advisory  Committee  of  more  than  60  experts 
from  across  the  country  representing  every  field  and  discipline 
which  is  involved  in  developing  and  implementing  solutions  to 
lead  poisoning. 
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Health  Effects 

Many  of  the  leading  researchers  on  lead's  health  effects  serve  on 
the  Alli«knce*8  Board  of  Directors  or  our  Technical  Advisory 
Committee.    Because  I  am  neither  an  H.D.  nor  a  toxicologist ,  I 
will  not  try  to  review  the  scientific  literature  in  any  detail. 
I  know  that  this  Subcommittee  has  been  briefed  in  detail  on  the 
litany  of  problems  caused  by  lead;    mental  retardation,  IQ 
reductions,  hyperactivity,  reading  and  learning  problems,  atten- 
tion span  deficit,  hypertension,  liver  and  kidney  damage,  and  at 
high  levels  coma,  convulsions  and  death.    I  would,  however,  like 
to  offer  a  few  policy  observations  on  the  status  of  the  science 
on  the  human  health  effects  of  lead. 

First,  it  is  extremely  important  to  note  that  we  know  more  about 
the  health  effects  of  lead  than  any  other  environmental  toxin. 
In  just  the  past  15  years  there  have  been  scores  of  studies  done 
in  the  U.S.  and  worldwide  which  document  lead's  adverse  health 
effects  — *  animal  studies,  clinical  studies,  and  epidemiological 
studies.    These  are  reviewed  e::haustively  in  EPA's  1986  NAAQS 
Draft  Criteria  Document  on  lead.    The  overwhelming  consensus 
among  scientists  is  that  the  data  on  the  toxicity  of  lead  at  low 
doses  are  extremely  compelling,  if  not  overwhelming. 

Both  EPA  and  CDC  have  concluded  that  adverse  health  effects  in 
young  cnildren  and  fetuses  occur  at  blood  lead  levels  as  low  as 
(and  possible  lower)  than  10  ug/dl.    On  Honday  and  Tuesday  of 
this  week,  CDC's  formal  advisory  committee  on  childhood  lead 
poisoning  met  for  the  last  time  recommend  that  a  the  blood-lead 
threshold  defining  childhood  lead  poisoning  be  reduced  to  10 
ug/dl.    CDC  is  expected  to  make  official  this  change  in  its 
threshold  for  lead  poisoning  in  children  this  summer.    And  within 
the  next  month  the  National  Academy  of  Sciences  is  expected  to 
release  its  own  independent,  exhaustive  assessment  of  lead'B 
health  effects.    The  uncertainties  and  honest  debate  which 
surround  so  many  environmental  health  risks  simply  do  not  exist 
with  lead. 

Second,  I  want  to  point  out  a  fundamental  difference  between  the 
health  hazards  of  lead  and  virtually  all  other  environmental 
contaminants.    Host  other  risk  assessments  are  built  on  multi- 
stage models  which  estimate  axposures,  estimate  dose-response 
curves,  and  make  assumptions  in  extrapolating  from  mouse  to 
human.    If  the  risk  of  excess  cancer  is  one  in  a  million  over  a 
lifetime,  regulatory  action  usually  begins.    Lead  poisoning  is 
fundamentally  different.    U.S.  children  do  not  have  a  one-in-a- 
million  xl&li  of  lead  poisoning  —  one  out  every  six  children 
under  age  six  1ft  lead  poisotied.    When  we  have  been  trained  to 
think  and  communicate  in  terms  like  **10  to  the  minus  6,**  it  is 
difficult  to  grasp  that  17  percent  of  the  young  children  in  the 
U.S.  today  are  lead  poisoned. 
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Both  EPA  and  HHS  have  testified  before  Congress  in  the  past  few 
months  that  between  three  million  and  four  million  U.S.  children 
are  suffering  adverse  effects  from  lead  in  their  bodies  today. 
Lead  poisoning  is  not  an  environmental  risk  in  the  usual  sense; 
lead  poisoning  is  an  epidemic,  a  silent  epidemic,  and  a  long 
unattended  epidemic.    Lead  poisoning  is  our  best  kept  environmen- 
tal health  and  public  health  problem. 

sources 

We  are  all  exposed  to  lead  from  a  multitude  of  sources:  lead- 
based  paint;  emissions  into  the  ambient  air  from  gasoline, 
industrial  sources,  and  municipal  incinerators;  drinking  water; 
food  (from  lead  solder  in  food  cans  and  poorly  glazed  ceramics; 
soil;  hobbies;  and  lead  in  the  workplace  and  lead  dust  brought 
home  from  the  workplace.    Over  the  years,  the  fact  that  exposures 
to  lead  come  from  this  variety  of  sources  has  been  used  as  an 
excuse  for  not  regulating  or  controlling  any  particular  source. 
These  arguments  are  specious  —  these  arguments  are  dishonest 
and  these  arguments  are  still  discouraging  steps  to  end  lead 
poisoning  today. 

This  Subcommittee  was  responsible  for  the  advances  in  the  1986 
Safe  Drinking  Water  Act  amendments  and  has  been  pushing  EPA  for 
years  to  tighten  its  standard  for  lead  in  drinking  water.    We  ai*e 
well  aware  of  your  continuing  efforts  to  extract  from  EPA  mean- 
ingful, protective,  and  enforceable  regulations  to  control  lead 
in  drinking  water.    The  Alliance  commends  this  subcommittee  for 
your  leadership,  and  we  support  your  efforts  to  protect  the 
public  and  reduce  lead  levels  in  drinking  water. 

At  the  same  time,  Mr.  Chairman,  we  believe  it  is  important,  as 
this  hearing  is  doing  today,  to  focus  attention  on  the  primarv 
cause  of  childhood  lead  poisoning:    lead  based  paint  and  dust  in 
homes >    Drinking  water  is  a  significant  source  of  lead  popula- 
tion-wide because  it  adds  several  micrograms  to  all  of  our 
background  levels.    But,  drinking  water  is  tlSit  the  cause  of  the 
epidemic  of  childhood  lead  poisoning  in  this  country.    The  real 
culprit  is  lead-based  paint  —  and  there  is  now  consensus  across 
Federal  agencies  on  this  fact. 

The  overwhelming  significance  of  lead-based  paint  to  childhood 
lead  poisoning  was  first  made  clear  by  the  Agency  for  Toxic 
Substances  and  Disease  Registry's  1988  Report  to  Congress,  Xhfi 
tJature  and  Extent  of  Lead  Poisoning  in  the  United  States.  Since 
EPA  is  organized  along  media  lines,  there  was  reluctance,  until 
very  recently,  to  take  a  comprehensive,  strategic  look  at  child- 
hood lead.    For  years,   in  fact,  EPA  discounted  lead-based  paint 
poisoning  as  a  HUD  problem,  not  even  bothering  to  evaluate  these 
risks  in  its  *^Unfinished  Business  Relative  Risk  Assessment 
Report."    In  the  past  year,  however,  EPA  has  undertaken  a  cross 
media  analysis  of  lead  risks  and  concluded  in  its  Integrated  Lead 
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Strategy  that  lead- based  paint  and  dust  is  the  prinary  cause  of 
childhood  lead  poisoning. 

Even  the  Departnent  of  Housing  and  Urban  Development,  which  had 
long  disnissed  lead  paint  as  a  nuisance-level  problen,  has 
finally  acknowledged  the  scope  and  severity  of  these  hazards  in 
its  December  1990  Report  to  Congress  on  lead  paint  in  private 
housing.    The  data  from  HUD's  national  survey  document  the  scope 
and  severity  of  lead  paint  and  dust  hazards  in  our  indoor  envi- 
ronments.   HUD*s  report  concludes  that  more  than  half  of  homes 
and  apartments  built  before  1976  contain  some  lead  paint  —  57 
million  units  altogether,    of  course,  like  asbestos,  the  mere 
presence  of  leaded  paint  does  not  indicate  an  immediate  hazard. 
But  HUD  found  hazardous  conditions  (chipping  and  peeling  leaded 
paint  or  high  lead  dust  levels)  in  an  estimated  20  million 
housiis.    That  means  that  lead  paint  and  dust  hazards  are  present 
today  in  almost  20  percent  of  U.S.  homes. 

According  to  this  same  Report  to  Congress,  3.8  million  of  those 
homes  now  have  families  with  young  children  living  in  them, 
prompting  HUD  to  coin  the  term  ••priority  hazards. *•    That's  3.8 
million  homes  in  which  young  children  are  now  living  in  the 
presence  of  peeling  lead  paint  or  high  lead  dust  levels.     I  want 
to  point  out  how  closely  this  number  corresponds  to  the  EPA  and 
HHS  estimaf^s  of  three  to  four  million  lead  poisoned  children 
nationwide.    What  this  means  is  that  if  a  young  child  is  living 
in  one  of  those  homes,  there  is  an  excellent  chance  that  he  or 
she  will  become  lead  poisoned. 

I  also  want  to  comment  briefly  on  the  risks  of  another  source  of 
lead  —  lead  in  soil  —  which  is  the  subject  of  continuing 
discussion  and  debate.    As  it  turns  out,  lead  is  the  most  common- 
ly found  substance  at  Superfund  sites,  which  has  raised  issues 
about  action  levels  and  cleanup  standards.    EPA  has  been  us/.ng 
500-1000  ppm  as  the  acceptable  threshold  in  its  interim  guiJe- 
lines  and  consideration  is  now  being  given  to  reducing  those 
levels.    The  Alliance  fully  supports  measures  to  clean  up  lead  at 
Superfund  sites  to  levels  fully  protective  of  human  health.  At 
the  same  time  there  are  those  who  use  the  fact  that  Boil  in  many 
urban  areas  has  lead  levels  of  200-300  ppm  as  an  excuse  for  not 
proceeding  with  the  abatement  of  hazards  from  paint  and  dust  in 
the  indoor  environment.    Research  must  continue  on  the  relative 
roles  of  all  sources  and  pathways  for  lead  exposures.    At  the 
same  time  we  cannot  allow  our  attention  to  be  distracted  from 
what  almost  experts  and  local  lead  poisoning  prevention  program 
staff  know  is  the  source  of  the  most  intensive  exposure  —  lead- 
based  paint  and  dust  indoors* 

Historical  Backdrop 

In  1972  the  Congress  established  the  national  mandate  to  wipe  out 
childhood  lead  poisoning  caused  by  lead-based  paint.     It  is 
noteworthy  that  it  was  the  Banking  Cummittees,  with  jurisdiction 
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owmv  Fadwal  housing  prograna^  which  draftad  thia  lagialation. 
Primary  raaponaibility  waa  givan  to  tha  Dapartwant  of  Housing  and 
Urban  Davalopaant       undar  tho  auapicaa  of  our  commitnant  to 
**decent^  aafa  and  affordabla  houaing***    The  Federal  response  to 
lead  paint  poisoning  was  therefore  linited  to  housing  units 
directly  aaaociated  with  Federal  subsidies  and  loan  guarantees. 
That  initial  decision  to  assign  primary  responsibility  to  HUD  has 
had  far-reaching  implications. 

In  Administration  after  Administration  at  HUD,  lead-baaad  paint 
hazarda  have  been  down  played  and  diamiaaed.    Unfortunately,  HUD 
has  no  health  or  riak  assaaament  framework  in  which  to  grasp 
theae  risks.    And  lead  paint  runs  counter  to  HUD»s  primary 
mission  of  providing  subsidies  to  house  and  shelter  as  many  as 
possible  at  a  cost  as  low  as  possible.    The  plain  truth  is  that 
HUD  ignored  the  risks  of  lead  paint  —  denied  the  existence  of 
the  problem       and  for  years  followed  the  unspoken  policy  of 
doing  absolutely  as  little  as  possible.    Even  after  law  suits  and 
court  orders,  it  took  HUD  five  years  to  write  regulations  govern- 
ing public  housing.    HUD*s  timid  administration  and  enforcement 
resulted  in  a  dc  facto  policy  in  most  cities  across  the  country 
that  lead  paint  hazards  in  homes  would  be  abated  whenever  a  lead- 
poisoned  child  was  found.    We  were,  in  fact,  using  young  children 
as  **lead  detectors*** 

What  made  this  policy  all  the  more  empty  was  the  fact  that  it  was 
accompanied  by  the  termination  of  CDC*s  categorical  grant  program 
funding  state  and  local  screening  programs.    In  1981,  as  part  of 
the  omnibus  Budget  and  Reconciliation  Act,  these  grants  were 
zeroed  and  rolled  into  the  Maternal  and  Child  Health  Block  Grant 
program,  which  then  received  an  overall  funding  reduction  cf  25 
percent*    The  result  was  that  many  local  screening  programs  died 
and  almost  all  withered*    But,  just  aa  important  as  these  reduc- 
tions in  grant  funds,  the  1981  Act  eliminated  the  system  and  the 
staff  at  CDC  for  collecting  standardized  data  on  lead  poisoning. 
Over  the  1980 *s,  local  programs  were  left  in  a  free-fall  and  the 
national  system  of  data  reporting  disintegrated.    In  the  mean- 
time, the  science  advanced  to  demonstrate  clearly  the  adverse 
effects  of  lead  at  low  levels. 

The  Federal  Response  Todav 

The  past  year  has  seen  tremendous  changes  within  the  Administra- 
tion on  childhood  lead  poisoning  —  changes  in  the  right  direc- 
tion —  but  changes  which  still  fall  desperately  short.    HUD  has 
finally  acknowledge  the  reality  of  the  hazard  and  developed 
national  estimates  of  the  hazard  in  private  housing.    At  the  same 
time,  the  Department's  program  attention  ia  limited  almost 
entirely  to  public  housing  —  1.4  million  units  nationwide.  Even 
the  implementation  of  requirements  for  inspecting  and  abating 
lead  hazards  in  public  housing  is  fraught  with  problems.  Field 
staff  and  public  housing  authority  staff  have  not  been  properly 
trained  and  serious  hazards  are  going  unattended  in  many  areas. 
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virtually  no  progress  has  baan  r>ada  in  daaling  with  laad  hazards 
in  tha  othar  housing  stock.    HUD  has  rafusad  to  includa  any 
aantion  of  laad  hazards  in  its  raquiraaants  for  a very  city  to 
assess  their  local  lov-incoaa  housing  needs. 

HHS  has  developed  an  excellent  strategic  plan,  but  a  plan  ia  only 
a  plan  without  the  prograBs,  policies  and  resources  to  inplement 
it  —  all  of  i^ich  are  still  lacking.    EPA  has  conceded  that 
lead-based  paint  and  dust  in  hoaas  is  the  most  serious  causa  of 
childhood  lead  poisoning.    But  in  the  next  breath,  EPA  states 
that  its  role  is  only  technical  assistance  to  HUD. 

There  is  an  inforeal  Federal  interagency  task  force  which  meats 
regularly  and  coordination  aaong  agencies  is  »uch  better  than  in 
the  past.    But  this  coordination  still  only  amounts  to  reporting 
inforaation  on  what  each  agency  is  doing.    There  is  no  coordinat- 
ed, strategic  approach  to  the  problea  through  which  Federal 
agencies  can  identify  the  critical  obstacles,  aake  clear  assign- 
aants  of  responsibilities,  and  focus  their  resources.    In  several 
key  areas,  confusion  renains  over  which  Federal  agency  ia  respon- 
sible. 

Specific  Problema  and  Inadequacies 

Publio  BdttoatioB  and  Awareness  —  Public  awareness  of  the  hazards 
of  lead  paint  and  dust  and  the  dangers  of  home  renovation  pro- 
jects is  very  low.    Each  of  the  Federal  agencies  identifies 
education  .sb  critically  iaportant  in  their  plans  and  reports  to 
Congress.    Yet  none  of  the  Federal  agencies  have  efforts  underway 
in  this  area  and  primary  responsibility  for  education  has  not 
been  determined. 

Technioal  XaforaatioB  and  Assistance  —  Honeovriars,  tenants, 
landlords,  parents,  and  contractors  are  concerned  by  reports  of 
the  dangers  of  lead  poisoning  and  are  looking  for  technical 
inforaation  and  advice.    The  only  technical  aaterials  available 
on  lead-based  paint  testing  and  abateaent  are  a  4 -page  CPSC 
warning  paper  and  a  600-page  HUD  document  written  specifically 
for  public  housing  authorities  doing  complete  renovations.  There 
is  no  systea  in  place  to  take  inquiries  from  or  provide  informa- 
tion to  the  public. 

Oniversal  Soreening  —  The  canters  for  Disease  control  will  be 
reconaending  this  summer  that  all  children  be  tested  for  lead 
poisoning  starting  at  age  12  months.    Currently,  nine  out  of  ten 
children  are  lliyu  screened  for  lead  poisoning.    CDC's  new 
guidelines  will  also  call  for  blood-lead  screening  instead  of 
using  the  FEP  proxy  test.    No  steps  are  being  taken  to  address 
th  ~.  serious  laboratory  capacity  problems  or  to  reduce  the  costs 
of  blood-lead  testing.    There  are  also  no  funds  in  HHS*  budget  to 
support  an  education  campaign  aimed  at  encouraging  private 
practitioners  to  screen. 
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Risk  AssasMtnt  and  D«t«otioii  Tools  —  The  statute  currently 
defines  lead  hazardp  in  public  housing  in  terns  of  the  presence 
of  lead-based  paint  using  a  specific  (XRF)  detection  technology. 
Wherever  lead  paint  is  found  the  statute  requires  its  abatement 
in  the  course  of  public  housing  modernissation  projects.  Many 
experts  have  little  confidence  in  the  accuracy  or  reliability  of 
XRF  test  results.     In  addition  to  better  detection  technologies ^ 
better  tools  are  needed  for  assessing  risks  and  setting  priori- 
ties since  over  half  of  U.S.  housing  has  soiae  lead-based  paint. 
Fundamental  questions  need  to  be  answered  in  terms  of  the  impor- 
tance of  dust  versus  paint  versus  other  sources «  **How  clean  is 
clean^**  and  the  role  of  preventive  maintenance  versus  complete 
abatement* 

Bnviro&ttental  Laboratories  —  In  the  past  few  years ,  much  greater 
emphasis  has  been  placed  on  the  risks  of  lead  dust.    Dust  wipe 
samples  are  used  for  initial  risk  assessment  as  well  as  post- 
abatement  sampling  to  determine  adequate  cleanup.    Currently ^ 
there  is  no  system  in  place  to  assure  proper  laboratory  testing 
of  dust  wipe  samples.    There  are  no  standard  test  methods,  no 
scientific  protocols,  no  standard  reference  materials,  no  profi** 
ciency  testing,  no  quality  control,  no  system  for  assuring 
standardization  whatsoever. 

Reducing  the  coats  of  Abatement  —  All  sides  agree  that  the  costs 
of  abating  lead-based  paint  must  be  reduced*    The  savings  from 
even  modest  improvements  and  economies  in  abatement  costs  will  be 
tremendous,  yet  almost  nothing  is  being  done  by  EPA  or  HUD  on 
research  on  new  techniques*    The  private  sector  is  now  marketing 
over  20  new  products  —  strippers,  encapsulants,  chemical  spot 
test  kits.    There  is  no  system  in  place  to  evaluate  these  prod- 
ucts to  determine  which  ones  work  and  which  ones  are  safe.  EPA 
is  not  currently  evaluating  these  products  or  developing  perfor- 
mance standards,  leaving  consumers  at  the  mercy  of  the  market- 
place. 

Contractor  Certification  —  A  new  industry  will  be  requirtad  to 
clean  up  lead  paint  hazards  safely  and  effectively.  Currently, 
the  vast  majority  of  contractors  are  using  improper  methods  which 
often  aggravate  lead  exposures*    As  with  asbestos,  nothing  is 
worse  than  a  lousy  abatement  job.    A  system  urgently  needs  to  be 
put  in  place  to  assure  that  contractors  and  workers  are  properly 
trained  and  qualified.    HUD  has  asked  EPA  to  handle  lead-based 
paint  abatement  contractor  and  worker  training  and  certification, 
but  EPA  has  not  yet  taken  steps  to  establish  any  system.  The 
risks  to  workers  are  serious  and  protective  equipment  and  proper 
work  practices  are  of  paramount  importance.    OSHA  worker  protec- 
tion regulations  are  also  inadequate  and  badly  in  need  of  updat- 
ing. 
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Summary 

Iittad  poisoning  is  the  vost  ssrious  environasntal  health  hazard  in 
the  U.S.,  adversely  affecting  over  three  million  young  children. 
The  primary  cause  is  lead-based  paint  and  dust  in  homes,  an 
extremely  significant  hazard  in  our  indoor  environments.  More 
than  20  percent  of  American  homes  have  chipping  and  peeling  leac* 
based  paint  or  hazardous  levels  of  lead  dust.    Almost  four 
million  of  these  Apriority  hazard**  homes  now  house  families  with 
young  children. 

Twenty  years  after  the  Congress  established  the  national  mandate 
to  eliminate  childhood  lead  poisoning  the  epidemic  continues. 
Both  the  public  and  health  professionals  are  largely  unaware  of 
the  hazards  and  the  steps  which  can  be  taken  to  protect  children. 
The  vast  majority  of  lead-poisoned  children  are  never  identified 
because  nine  out  of  ten  children  are  never  tested.    A  fundamental 
shift  is  required  in  our  approach  to  the  problem       from  reaction 
to  prevention. 

The  Federal  response  has  been  inadequate  and  ineffective  and 
cities  and  states  have  been  left  holding  the  bag.    Although  lead 
paint  is  found  in  housing,  the  problem  of  childhood  lead  poison- 
ing is  a  public  health  and  environmental  health  issue  of  over- 
whelming importance.    Although  HUD  clearly  has  certain  program 
implementation  responsibilities  in  Federally  associated  housing, 
EPA  has  direct  responsibilities  in  many  areas  including  research, 
standards  setting,  risk  assessment,  technology  evaluation,  and 
contractor  and  worker  training  and  certification. 

The  epidemic  of  childhood  lead  poisoning  will  not  be  stemmed  by 
concentrating  on  Federally-associated  housing.    This  epidemic 
will  not  be  steamed  by  Federal  regulations.    The  two  biggest 
hurdles  are  education  and  infrastructure  building.    The  public 
must  be  informed  of  the  risks  through  a  responsible  program  of 
information  and  risk  communication.    The  Alliance  believes  that 
HHS  and  EPA  are  the  proper  agencies  to  handle  this  responsibili- 
ty.   Second,  systematic  steps  must  be  taken  to  build  the  national 
infrastructure  to  provide  the  capacity  in  terms  of  laboratories, 
technical  knowledge,  trained  workers  and  certified  contractors  to 
address  these  hazards  safely  and  effectively.    Based  on  their 
experience  gained  with  and  the  lessons  learned  from  implementing 
national  proficiency  and  training  programs,  EPA  is  the  only 
Federal  agency  capable  of  tackling  this  assignment. 

AdditionM  direction  is  required  from  the  Congress  to  have  EPA 
meet  these  responsibilities.    In  other  areas,  clarification  is 
needed  on  the  division  of  responsibilities  among  Federal  agen- 
cies.   There  is  also  a  clear  need  for  additional  resources  to 
address  many  of  these  needs.    Federal  investments  in  reducing  the 
costs  of  abatement  will  be  repaid  many  times  over  in  savings  from 
reduced  cleanup  costs  --  and  in  savings  directly  to  the  Treasury 
in  the  costs  of  Federally-subsidized  cleanups  in  low-income 
housing. 
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Mr.  Waxman.  Thank  you  very  much.  I  appreciate  the  testimony 
that  we've  received  from  all  of  you. 

Let  me  start  with  Dr.  Silbergeld.  It's  a  pleasure  to  welcome  you 
back  to  our  subcommittee.  I  found  your  statement  regarding  lead 
exposure  of  fetuses  especially  compelling. 

The  theorv  is  that  lead  is  stored  in  the  bones  and  then  released 
in  utero  to  the  fetus?  Is  that  the  scientific  theory? 

Ms.  Silbergeld.  Well,  we've  known  for  many  years  that  most  of 
the  lead  is,  in  fact,  stored  in  your  body.  At  any  one  time,  approxi- 
mately about  90  percent  of  the  lead  in  our  bodies  is  in  our  bones. 

Until  very  recently,  we've  assumed  that  that  was  really  a  protec- 
tive device,  and  while  the  lead  remained  there  for  a  long  period  of 
time  and  gave  us  the  opportunity  to  assess  cumulative  exposures, 
there  was  not  much  thought  that  this  might  hav?  any  toxic  impli- 
cations. 

However,  we  first  observed  that  at  menopause  there  was  a  sub- 
stantial and  rather  sudden  increase  in  blood  lead  concentrations 
that  was  only  explained  by  a  substantial  change  in  bone  physiolo- 
gy. Considermg  this  finding  further,  we  explored  the  data  again 
and  detected  that  there  was  another  impact  on  bone  stores  of  lead 
related  to  pregnancy.  And  we  know  that  the  physiology  of  pregnan- 
cy includes  a  substantial  requirement  for  calcium  for  the  fetus  to 
grown  and  develop. 

Unfortunately,  one  of  the  reasons  fundamentally  why  lead  is 
probably  so  toxic  is  its  ability  to  fool  the  body  into  thinking  that  it 
is  calcium  in  many  ways,  so  that  therefore  as  the  fetus  grows  and 
demands  calcium  from  the  mother's  circulation,  it  receives  both 
calcium  and  lead,  and  if  that  calcium  is  drawn  from  the  bone,  the 
lead  comes  along  at  the  same  time. 

Mr.  Waxman.  Now  why  would  you  think  that  the  father  would 
be  as  much  a  contributor  to  a  lead  problem  of  a  fetus? 

Ms.  Silbergeld.  Well,  we  think  that,  again,  because  of  very 
recent  data  showing  that  if  we,  in  an  animal  model  of  studying  the 
effects  of  lead  on  early  development,  if  we  expose  the  male  animal 
to  lead  and  then  cease  that  exposure  prior  to  breeding,  we  produce 
offspring  where  the  mother  has  not  been  exposed  at  all,  and  in 
these  offspring,  solely  related  to  male  exposure,  is  a  substantial  de- 
rangement of  brain  development. 

So  again,  I  think.  Congressman,  it  relates  to  an  erroneous  as- 
sumption we  made  about  where  lead  goes  in  the  body.  Just  as  we 
in  the  past  thought  putting  lead  in  the  bone  was  acceptable— it  got 
it  away  from  the  brain— within  ^he  cell,  in  fact,  until  very  recently, 
people  have  proposed  that  the  ^act  that  lead  goes  to  the  nucleus  of 
the  cell  and  is  deposited  is  okay,  that  that  is  some  type  of  seques- 
tering device. 

But  the  nucleus  of  the  cell  is  where  the  DNA  is,  and  having  all 
that  lead  so  close  to  the  genetic  machinery  of  inheritance  and  early 
development  may,  I  think  in  the  future,  prove  to  be  one  of  th^i  ris- 
kiest and  most  long-term  damages  c<«sociated  with  lead. 

Mr.  Waxman.  Thank  you.  Well,  that's  pretty  frightening. 

Ms.  Rafel  and  Mr.  Packer,  I  want  to  tnank  you  both  for  joining 
us.  You've  raised  in  your  testimony  an  issue  that  I  see  as  particu- 
larly important,  the  linkage  between  national  education  goals  and 
the  pervasive  childhood  lead  poisoning  problem  in  this  country. 
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In  your  view,  ig  it  possible  for  us  to  achieve  education  goals  if  we 
don't  do  a  better  iob  of  reducing  childhood  lead  exposure? 

Ms,  Rafel.  Well,  I  think  that  not  only  on  an  emotional,  but  also 
on  a  scientific  level,  if  we  don't  start  at  early  childhood  levels  with 
children's  problems,  they  can't  be  expected  to  go  to  school  and 
learn,  and  I  think  lead  is  certainly  an  important  element  there, 

Mr.  Waxman.  I  am  sure  you  would  agree, 

Mr.  Packer,  Absolutely,  I  mean,  the  first  of  the  goals  is  that  all 
children  will  start  school  ready  to  learn,  and  we  know  that  the 
greatest  impact  is  on  the  youngest  children,  and  we  hear  now  even 
on  fetuses,  and  if  they  already  come  to  school  with  their  IQ  lower 
than,  perhaps,  similar  children  who  haven't  been  poisoned,  they're 
not  going  to  be  as  ready  to  learn  as  they  should  be,  and  it's  going 
to  follow  them,  as  Dr,  Needleman's  studies  show,  all  the  way  until 
they  perhaps  drop  out  of  high  school. 

Mr,  Waxman,  Now,  Mr.  Packer,  in  your  statement,  you  are 
highly  critical  of  EPA's  failure  to  set  up  a  stringent  tap  water 
standard  for  lead,  and  you  know  I  am  in  agreement  with  you  on 
that  position. 

The  question  we  face  now  is:  Where  do  we  go  from  here? 

Is  it  your  view  that  we  should  move  ahead  and  legislatively  es- 
tablish a  new  lead  standard? 

Mr.  Packer,  Absolutely,  We  testified  here  in  1988  and  made  that 
suggestion  at  that  time,  and,  in  fact,  the  original  version  of  the 
Lead  Contamination  Control  Act  that  you  and  Mr.  Sikorski  spon- 
sored would  have  done  that.  It  was  dropped  basically  because  EPA 
promised  by  the  end  of  1988  such  a  standard  would  be  promulgat- 
ed. 

We  commented  to  EPA  in  1988  that  we  thought  they  should  have 
such  a  standard.  As  you  indicated,  they  are  backing  away  from  it, 
and  the  memo  that  you  inserted  in  the  record,  which  was  also  in 
the  1988  hearing  record,  Mr.  Jenson  mentioned  in  this  internal 
memorandum  that  setting  an  MCL  for  lead  at  the  lowest  feasible 
level  is  justifiable  as  a  more  conservative  measure. 

So  we  think  that  their  own  data,  their  own  comments  from  3 
years  ago,  certainly  justify  that,  and  since  they  failed  to  do  that, 
we  would  strongly  support  legislation  to  mandate  that 

Mr.  Waxman.  Ms.  Rafel,  you  agree  with  that,  I  assume? 

Ms.  Rafel.  Yes. 

Mr.  Waxman.  That  we  should  establish  

Ms.  Rafel.  Very  much  so. 

Mr.  Waxman  [continuing].  Our  own  legislative  standard  for  lead. 
Dr.  Silbergeld? 

Ms.  Silbergeld.  I  would  like  to  alert  the  Congress  to  a  similar 
process  of  confused  reasoning  that  is  about  to  be  established  at 
EPA  with  respect  to  the  ambient  air  standard  for  lead. 

As  you  are  aware,  that  standard  is  even  more  delayed  in  that  as 
of  1982,  the  Agency  was  under  statutory  obligation  of  the  old  Clean 
Air  Act  to  revise  its  national  ambient  air  quality  standard  for  lead. 

After  an  exhaustive  and  quite  elegant  review  of  the  data  and  a 
criteria  document  published  6  years  ago,  the  Agency  has  still  not 
come  out  with  a  revised  air  standard  for  lead.  And  there  is  within 
the  Agency  now,  I  must  report  to  you,  similar  suggestions  that  we 
don  t  actually  need  an  enforceable  air  standard  for  lead,  that  we 
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can  approach  it  by  some  of  these  other  mysterious  mechanisms 
that  I  frankly  couldn't  understand  in  this  morning's  testimony. 

So  I  hope  that  you  will  extend  your  oversight  into  that  arena  as 
well. 

Mr.  Waxman.  Thank  you. 

We  are  now  ready  for  our  last  panel.  Please  proceed. 

STATEMENTS  OF  KAREN  FLORINI,  SENIOR  ATTORNEY,  ENVIRON- 
MENTAL DEFENSE  FUND;  MARK  SILBERGELD,  DIRECTOR,  CON- 
SUMERS UNION;  KNUT  RINGEN,  EXECUTIVE  DIRECTOR,  LABOR- 
ERS' HEALTH  AND  SAFETY  FUND  OF  NORTH  AMERICA; 
EDWARD  J-  GORMAN  III,  ASSOCIATE  GENERAL  COUNSEL, 
UNITED  BROTHERHOOD  OF  CARPENTERS  AND  JOINERS  OF 
AMERICA;  JAMES  S.  WICKSER,  ASSISTANT  GENERAL  MANAGER 
OF  WATER,  LOS  ANGELES  DEPARTMENT  OF  WATER  AND 
POWER,  ON  BEHALF  OF  ASSOCIATION  OF  METROPOLITAN 
WATER  AGENCIES;  AND  ERIK  D.  OLSON,  COUNSEL,  ENVIRON- 
MENTAL QUALITY  DIVISION,  NATIONAL  WILDLIFE  FEDERA- 
TION 

Ms.  Florini.  Thank  you,  Mr.  Chairman. 

My  name  is  Karen  Florini.  I  am  senior  attorney  with  the  Envi- 
ronmental Defense  Fund  in  Washington,  D.C. 

As  a  number  of  other  witnesses  have  indicated,  as  we  enter  the 
last  decade  of  the  20th  century,  we  know  a  lot  about  lead.  In  par- 
ticular, we  know  that  it  is  tpxic,  cumulative,  ubiquitous,  and  per- 
petual. These  four  troublesome  characteristics  combine  to  present  a 
health  hazard  of  unique  severity. 

Other  witnesses  having  addressed  lead's  toxicity,  cumulative,  and 
ubiquitousness,  I  will  merely  stress  that  because  lead  is  an  element 
that  is  not  subject  to  decay,  its  presence  is  perpetual.  Put  another 
way,  lead  has  an  infinite  environmental  half  life  and  effect  once  it 
is  extractef'  from  native  ore  bodies. 

Because  lead  processing  is  not  a  closed  loop  system,  all  uses  of 
lead  directly  or  indirectly  contribute  to  some  degree  to  further  con- 
tamination of  the  environment,  even  if  not  during  the  lifetime  of  a 
product,  then  during  mining,  smelting,  or  product  manufacture  or 
upon  product  disposal. 

On  this  last  point,  even  the  lead  industry  appears  to  agree.  In 
testimony  before  another  subcommittee  of  this  committee  last  year, 
a  representative  of  the  Lead  Industry  Association  objected  to  a  pro- 
vision of  a  pending  bill  that  would  have  barred  new  uses  of  lead 
unless  EPA  determined  that  the  new  use  would  not  have  been 
likely  to  contribute  to  the  dispersion  of  lead  into  the  environment. 

In  doing  so,  LIA  argued  that  such  a  requirement  would  effective- 
ly ban  all  new  uses  of  lead.  While  I  do  not  agree  with  that  interpre- 
tation of  the  proposed  legislative  language,  I  do  agree  that  all  uses 
of  lead  inherently  involve  some  degree  of  dispersion  of  lead  into 
the  environment  given  current  mining,  smelting,  manufacturing, 
and  disposal  technologies. 

What  emerges  from  this  constellation  of  characteristics,  Mr. 
Chairman,  is  an  inte)lectable  need  for  fundamental  change  in  our 
social  attitude  toward  lead;  what  might  be  termed  a  social  alchemy 
of  lead. 
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In  saying  this,  I  am  not  referring  to  a  physical  transmutation  of 
this  element  but,  rather,  a  change  in  our  attitude  toward  it,  so  that 
we  cease  using  lead  wherever  what  is  needed  is  something  that  is 
heavy  and  cheap  and,  instead,  use  it  only  where  its  unique  physical 
and  chemical  properties  make  it  uniquely  suited  to  the  task  at 
hand,  and  what  is  more,  it  must  be  able  to  be  retrieved  from  the 
human  environment  and  the  environment  at  large  once  that  task 
is  completed. 

At  the  same  time,  as  many  other  witnesses  have  already  indicat- 
ed, we  must  recognize  that  we  are  facing  a  legacy  of  widespread 
dispersion  of  lead  through  our  environment  that  we  would  all  be 
better  off  without,  the  main  culprits  being  dust  contaminated  with 
lead,  paint  and  gasoline,  and  drinking  water. 

I  concur  with  Don  Ryan  that  the  highest  intensity  exposures  now 
being  experienced  in  our  population  are  associated  with  the  dete- 
riorating paint.  At  the  same  time,  for  the  much  larger  group  of 
other  people  who  suffer  from  somewhat  less  high-intensity  expo- 
sures, the  primary  culprits  are  more  likely  to  be  drinking  water 
and  dust  exposure  associated  with  gasoline. 

Mr.  Chairman,  the  United  Stetes  continues  to  use  well  over  a 
million  metric  tons  of  lead  in  commerce  every  year.  That  is  a  scant 
2  percent  less  than  we  use  in  1970.  As  I  have  already  indicated,  the 
lifecycle  effecte  of  lead  are  such  that  these  are  contributing  to  lead 
levels  increasing  in  our  environment. 

Regrettably,  current  and  planned  Federal  initiatives  are  serious- 
ly inadequate  for  addressing  either  existing  or  ongoing  sources  of 
lead. 

Although  the  recent  studies  thitt  have  been  spoken  of  this  morn- 
ing have  laid  a  solid  framework  for  further  action,  they  all  beg  the 
most  critical  question.  Where  are  the  resources  to  come  from  to  im- 
plement those  plans? 

State  and  local  lead*abatement  and  treatment  programs  are  des- 
perately strapped  for  funds.  Current  Federal  moneys  are  the 
merest  drop  in  the  bucket,  and  critical  aspects  of  infrastructure  de- 
velopment do  not  seem  to  be  proceeding  on  a  timely  basis. 

Regulatory  efforte  are  likewise  falling  short  of  the  mark.  This  is 
true  not  only  for  drinking  water  but,  as  Dr.  Silbergeld  has  indicat- 
ed, for  the  ambient  air  criteria  stendard  and  also  FDA  and  OSHA 
efforts.  New  initiatives  cn  the  legislative  level  are  plainly  needed. 

Mr.  Chairman,  the  record  of  the  Federal  Agencies  indicates  that, 
if  Congress  wants  something  done,  you  need  to  do  it  yourselves, 
through  laws  that  directly  establish  default  standards  and  other 
provisions  that  take  effect  automatically  if  Federal  Agencies  fail  to 
act  in  a  timely  fashion. 

In  particular,  we  recommend  that  this  subcommittee  focus  on  the 
following;  for  lead  and  dust  hazards,  to  develop  measure  requiring 
disclosure  of  known  or  probable  presence  of  lead,  both  in  paint  and 
in  plumbing  fixtures  in  the  home,  as  homes  are  bought,  sold,  and 
rented. 

Over  time,  such  informational  requirements  will  first  help 
inform  individual  members  of  the  public  as  they  acquire  homes 
that  may  be  a  problem  and  then  reinforce  general  public  aware- 
ness of  lead  hazards. 
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We  also  recommend  that  you  provide  clear  mandates  and  sched* 
ules  for  Federal  Agencies  to  complete  and  distribute  informational 
materials  and  infrastructure  components  such  as  training  and  cer- 
tification programs  for  abatement  workers  and  contractors. 

Just  to  very  quickly  mention^  in  addition,  we  do  concur  that  you 
should  enact  legislation  with  respect  to  drinking  water  and  reau- 
thorize the  screening  programs  under  the  Lead  Contamination 
Control  Act. 

Thank  you. 

[Testimony  resumes  on  p.  231.] 

[The  prepared  statement  of  Ms.  Florini  follows:] 
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KARSH  PLORINZ 
SmXOR  KTSOBXOY 
ENVXRONMBilTAL  DBFINSB  FOND 

Mr.  Chairman,  thank  you  for  this  opportunity  to  testify  about  lead 
exposure  in  the  context  of  the  indoor  environment.  I  am  Karen  Florini, 
Senior  Attorney  and  Chair  of  the  Environmental  Defense  Fund's  Toxics 
Program  in  Washington,  DC.  For  over  two  decades,  EDF  has  worked  to 
minimize  human  exposures  to  toxic  substances,  with  special  attention  to 
lead. 

As  we  enter  the  last  decade  of  the  20th  century,  we  know  rather  a 
lot  about  lead.  We  know  that  it  is  toxic  even  at  low  dose;  we  know  that 
it  is  has  a  virtually  indefmite  half-life  once  released  into  the 
environment;  we  know  that  it  is  already  ubiquitous  in  our  society;  and 
we  know  that  all  additional  uses  of  lead  contribute,  either  directly  or 
indirectly,  to  further  lead  contamination  of  our  environment. 

As  a  result,  what's  needed  now  is  development  of  a  social  alchemy 
of  lead  -  seeking  not  a  literal  transmutation  of  lead  but  rather  a 
transformation  of  our  society's  attitude  toward  this  toxic  though  useful 
material  Instead  of  using  lead  dispersively  wherever  there's  a  need  for  a 
material  that  is  heavy  and  cheap,  lead  should  be  used  only  where  its 
chemical  and  physical  properties  are  uniquely  suited  to  the  task  at  hand. 
And  we  must  also  recognize  that  our  society's  prior  uses  of  lead  have 
left  us  a  continuing  legacy  we'd  all  be  better  off  without:  widespread 
high-dose  exposures  that  will  require  billions  of  dollars  to  curtail 

My  testimony  today  will  focus  on  four  topics:  first,  the  health 
effects  of  lead  and  why  this  substance  warrants  legislative  attention; 
second,  the  major  sources  of  lead  exposure  in  the  indoor  environment; 
third,  whether  current  and  proposed  federal  programs  are  adequate  to 
address  existing  problems;  and  finally,  what  additional  steps  need  to  be 
taken. 

In  brief,  our  views  on  these  topics  arc  as  follows: 

First,  lead  deserves  special  scrutiny  because  of  a  unique  and 
tragic  constellation  of  factors    namely,  lead's  pervasiveness  in  the 
human  environment  combined  with  its  toxicity,  and  particularly  the 
potency  of  its  neurotoxic  effects  on  children.  These  two  factors  taken 
together  mean  that  no  other  substance  poses  a  greater  environmental 
hazard  for  the  nation's  children.  Over  three  million  preschoolers  - 
almost  one  out  of  every  six  -  have  lead  levels  high  enough  to  cause 
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measurable  impainnent  of  their  neurologic  abilities,  including  IQ  and 
attention  deficits  and  related  problems  even  before  they  enter  school. 
Now  more  than  ever,  as  we  move  into  the  information  age  of  the  21st 
century,  the  nation  simply  cannot  afford  to  ignore  this  problem  as  we 
seek  to  ensure  that  children  enter  school  ready  and  able  to  learn. 

Second,  there  is  no  mystery  about  the  mi^or  sources  of  lead  in 
the  indoor  environment:  the  main  culprits  are  dust  and  drinking 
water.  Dust  becomes  contaminated  with  lead  from  the  deterioration  of 
lead-based  paint  -  some  of  which  contained  up  to  50%  lead  by  weight  - 
-  and  from  gasoline  additives.  Although  gasoline  was  not  used  indoors, 
the  minute  lead  particles  that  came  out  of  the  tailpipe  setded  out  into 
roadside  dust,  which  in  turn  are  readily  transported  by  wind  through  open 
windows  or  carried  in  on  shoes  or  by  pets* 

And  while  the  use  of  lead  in  paint  and  gasoline  has  been  significantly 
reduced  (though  not  eliminated),  the  millions  of  tons  of  lead  previously 
used  in  those  products  has  not  gone  away.    Lead  is  an  element.  It 
cannot  decay  and  its  toxicity  does  not  diminish  through  time. 

In  addition  to  paint  and  gasoline,  other  -  peiiiaps  less  obvious  - 
sources  of  lead  contamination  indoors  must  also  be  recognized.  Children 
absorb  high  doses  of  lead  primarily  as  lead-contaminated  dust;  the 
original  fomi  of  the  lead  that  winds  up  in  the  dust  is  essentially 
immaterial.  Because  the  manufacture,  use,  and  disposal  of  products 
containing  lead  disperses  lead  into  the  general  environment  —  and 
eventually  into  the  indoor  environment  through  deposition  or  tracking  of 
lead-bearing  dusts  -  aU  stages  pf  the  life-cycle  of  aU  lead-containing 
products  warnui-  review  in  this  context.  And  the  U.S.  continues  use  well 
over  a  million  tons  of  lead  in  commerce  every  year. 

Third,  current  and  planned  federal  initiatives  are  seriously 
inadequate  for  addressing  either  existing  or  ongoing  sources  of  lead 
exposure.  Although  recent  studies  by  fedeial  agencies  have  laid  a  solid 
framework  for  future  efforts  on  abatement  and  prevention,  they  beg  the 
most  critical  question  of  all:  namely,  from  whence  will  come  the 
resources  to  translate  these  plans  into  action.  State  and  local  lead- 
poisoning  programs  are  desperately  strapped  for  funds,  and  current 
federal  monies  are  the  merest  drop  in  the  bucket  And  critical  aspects  of 
infrastructure  development  -  such  as  issuance  of  training  and  certification 
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programs  for  workers  and  contractors  -  do  not  seem  to  be  proceeding  on 
a  timely  basis. 

Moreover,  related  regulatory  efforts  also  fall  far  short  of  the  mailc. 
Most  conspicuous  among  these  is  EPA's  egregiously  belated 
promulgation  of  the  revised  standard  for  lead  in  drinking  water.  To  add 
insult  to  injury,  the  Agency's  most  recent  proposal  would  allow  a 
decade-long  compliance  schedule  for  some  water  systems.  Likewise, 
EPA's  efforts  to  address  other  ongoing  exposures  have  been  halting  at 
best. 

Finally,  for  all  these  reasons,  new  initiatives  are  clearly  needed 
to  ensure  that  additional  resources  become  available  for  abatement^ 
education,  screening,  and  prevention  programs;  to  develop  the 
infrastructure  for  abatement  efforts;  to  set  a  timely  and  enforceable 
standard  for  protection  of  drinking  water;  and  to  take  sensible 
actions  to  curtail  unnecessary  lead  uses.  Where  agencies  have  proven 
themselves  unwilling  or  unable  to  undertake  these  tasks  with  the  tools 
now  available,  Congress  must  act.  Otherwise,  we  must  resign  ourselves 
to  having  similar  hearings  again  in  the  next  century. 

The  remainder  of  this  testimony  addresses  each  of  these  topics  at 
greater  length. 

/.  Lead:  Toxic,  Persistent,  and  Ubiquitous     Indoors  and  Out. 

Lead  is  a  remarkably  powerful  neurotoxin  with  profound  long«-teim 
effects,  especially  in  children.  A  study  published  last  year  in  the 
prestigious  New  England  Journal  of  Medicine  demonstrates  that  children 
who  had  moderately  elevated  lead  levels  in  early  childhood  later 
exhibited  seven-fold  increases  in  school  drop-out  rates*  six-fold  increases 
in  reading  disabilities,  and  lower  fmal  high  school  class  standing. 
(Needleman  et  aL  1990.)  These  effects  occurred  even  though  the  initial 
exposures  caused  no  overt  symptoms. 

Lead's  specific  neurotoxic  effects  include  impairments  to  IQ  level, 
short-term  memory,  and  reaction  time;  lead  also  impairs  the  ability  to 
concentrate.  The  consequences  of  such  impacts  on  children  are 
profound,  especially  when  viewed  on  a  population*wide  basis.  Not  only 
are  lead-impaired  children  less  able  to  achieve  their  own  intellectual 
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poiential,  but  they  also  absorb  disproportinately  large  amounts  of 
teacher^*  time  and  attention.  Thus*  even  a  child  whose  lead  exposure  is 
virtually  nonexistent  suffers  adverse  effects,  as  his  or  her  teacher's 
energy  is  shifted  towards  students  whose  lead  exposure  has  caused  them 
to  be  irritably  more  aggressive,  more  distractable,  and  less  able  to  learn. 
And  lead's  toxic  effects  are  not  limited  to  children.  In  adults,  low-level 
lead  exposure  has  been  associated  with  hypertension  in  men  and 
pregnancy  complications  in  women,  inclucUng  minor  birth  defects.  Lead 
is  also  classified  as  a  "probable  human  carcinogen**  by  the  U.S. 
Environmental  Protection  Agency.  (Attachment  1  to  this  testimony  is  a 
fuller  summary  of  lead's  toxicity,  reprinted  from  EDF's  recent  report. 
Legacy  of  Lead:  Americans  Continuing  Epidemic  of  Childhood  Lead 
Poisoning  (March  1990).) 

Lead's  potency  is  compounded  by  its  persistence  in  the  human  body. 
Once  absorbed,  lead  is  stored  primarily  in  bone.  To  a  lesser  degree, 
storage  also  occurs  in  the  kidneys  and  the  brain,  while  a  small  portion 
remains  in  circulation  in  the  blood.  Lead's  persistence  in  the  body  is 
virtually  unequalled  by  any  other  toxin.  Its  "half  life**  -  the  time  it 
takes  half  of  a  given  dose  to  be  removed  once  absoibed  -  exceeds 
twenty  years.  As  a  result,  even  small  amounts  of  lead  accumulate  in  the 
body,  and  can  cause  effects  that  endure  long  after  exposure  ends.  L?ad 
is  now  increasingly  regarded  as  posing  a  **continuum  of  toxicity,**  in 
which  the  slightest  exposure  contributes  to  an  adverse  result  somewhere 
In  the  body.  Significantly,  modem  Americans  face  a  total  body  burden 
of  lead  far  in  excess  of  that  which  humans  evolved  to  cope  with:  our 
skeletons  contain  more  than  200  times  as  much  lead  as  thoje  of  our 
prehistoric  ancestors.  (EPA/ECAO,  1986,  p.  1-81.) 

One  reason  that  lead  is  an  intractable  toxin  is  because  its  effects, 
through  severe,  are  not  unique  or  obvious;  it  is  not  accompanied  by 
readily  observable  signs  such  as  those  of  chicken  pox,  for  example.  As 
a  result,  levels  of  lead  in  blood  are  generally  used  in  identifying  iead 
exposures  of  concern,  expressed  as  micrograms  of  lead  per  decilitc  r  of 
blood  (ug/dl). 

The  Centers  for  Disease  Control  (CDC)  of  the  U.S.  Public  Health 
Service  has  convened  an  expert  committee  to  review  the  blood-lead 
levels  associated  with  medically  adverse  outcomes,  and  other  aspects  of 
treatment  and  prevention  of  childhood  lead  poisoning.  At  its  meeting 
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earlier  this  week,  the  committee  was  expected  to  agree  to  the  final 
language  of  a  document  establishing  a  multi-tier  approach,  including  the 
following: 

10  ug/dl  as  defining  lead  poisoning,  with  frequent  re-testing  of  the 
child's  blood  level,  and  communities  in  which  such  children  live 
undertaking  lead-control  programs  where  possible; 

IS  ug/dl  as  the  level  above  which  a  child  should  be  placed  in 
individual  case  management;  and 

20  ug/dl  as  the  level  above  which  a  child  is  placed  in  medical  case 
management 

These  new  levels,  based  upon  the  most  recent  scientific  information, 
contrast  sharply  with  the  198S  CDC  report,  which  set  25  ug/dl  as  the 
level  defining  lead  toxicity.' 

The  problems  of  lead's  toxicity  and  persistence  are  further 
compounded  by  the  fact  that  lead  is  widely  dispersed  throughout  our 
environment,  and  indeed  our  populace.  EPA  estimates  that  some  15%  - 
weU  over  3  million  --.of  the  nation's  children  have  blood-lead  levels 
above  10  ug/dl.'  (EPA,  1991,  p.  1.) 

These  staggering  numbers  of  lead-poisoned  children  art  the  legacy  of 
decades  of  use  of  lead  in  residential  paint,  gasoline,  plumbing  fixtures. 


'  This  process  continues  a  trend  that  has  occurred  repeatedly  in  recent  years*  during 
which  additional  infonmtion  on  lead  toxicity  has  driven  the  threshold  of  concern  steadily 
lower.  And  there  is  no  guarantee  that  the  process  will  end  at  10  ug/dl.  Indeed,  as  the 
National  Academy  of  Sciences  observed  in  1980: 

"The  hypothesis  that  people  would  be  healthier  in  subde  ways  if  the  average 
blood  lead  level  were  1-2  ug/dl  (or  less)  deserves  sober  consideration." 

(National  Academy  of  Sciences*  1980»  p.  137.) 

That  hypothesis  renuuns  just  as  intriguing  a  decade  later.  Unfortunately,  there  is  at  present 
no  way  to  test  it,  for  virtuaUy  every  person  on  the  planet  has  a  higher  blood-lcad  level. 

^  This  number  is  only  an  estimate,  reflecting  the  woeful  lack  of  screening  currently 
conducted  in  the  United  States. 
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and  myriad  other  products.  In  particular,  the  U.S.  has  the  misfortune  of 
suffering  from  a  self-inflicted  doable  whanmiy:  no  other  nation  used 
both  leaded  paint  and  leaded  gasoline  in  such  quantity  for  so  long. 
Specifically*  Americans  used  more  gas    and  thus  more  lead  -  than 
anyone  else  in  the  world  during  the  decades  in  whidi  gasoline  had  its 
highest  lead  concentrations.  Indeed,  the  U.S.  accounted  for  over  80%  of 
the  leaded  gasoline  sold  prior  to  1970.  (Nriagu,  1990.)  EPA  estimates 
that  total  lead  usage  in  gasoline  exceeded  5  million  tons  as  of  1986. 
(ATSDR,  1988,  p.  11-66  (data  converted  from  metric  to  short  tons).) 

Because  lead  is  an  element,  it  cannot  be  degraded  or  tiansfonned  into 
some  other  material  by  natural  processes.  So  the  S  million  tons  of  lead 
from  gasoline,  along  with  a  similar  quantity  of  lead  in  from  paint, 
together  with  lead  drinking-water  pipes  and  numerous  other  products  is 
still  in  our  environment:  some  of  it  in  our  landfills,  but  altogether  too 
much  of  it  in  our  homes,  backyards,  streets,  playgrounds,  and  rivere,  and 
in  our  bodies  and  those  of  our  children.  And  even  lead  sequestered 
today  in  a  landfill  will  outlast  any  containment  system  of  human 
devising. 

2.    Mq/or  Sources  of  Lead  Exposure:  Paint,  Petrol,  and  Plumbing 

Any  discussion  of  lead  sources  and  exposures  must  start  fiom  the 
recognition  that  lead  exposures  are  inherently  cumulathre  both  through 
time  and  among  sources.  Because  of  the  extraordinaiy  long  half-life  of 
lead  in  the  body  as  discussed  above,  today's  exposure  is  additive  with 
that  of  last  week,  last  month,  last  year,  and  indeed  last  decade.  And, 
once  lead  is  absorbed,  the  body  makes  no  distinction  between  lead  from 
various  sources. 

But,  while  no  source  of  lead  can  be  disregarded,  the  major  sources  of 
lead  in  the  indoor  environment  are  clean  dust  contaminated  with  lead 
from  paint  and  gasoline,  and  drinking  water  contaminated  by  lead  pipes, 
solder,  or  fixtures.  And  of  these,  one  source  -  namely  deteriorating 
lead-based  paint  -  is  clearly  responsible  for  the  majority  of  high-dose 
exposures. 

And  while  the  paint/petrol/plumbing  trio  dominates  indoor  exposure 
sources,  other  sources  cannot  be  ignored.  Lead  that  is  outdoora  today 
may  fmd  its  way  indoors  tomorrow.  TTiis  is  especially  so  for  lead  in 
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particulate  fonn  that  has  been  emitted  from  manufacturing  operations  or 
municipal  incinerators,  and  subsequently  deposited  on  soils  and  streets. 
(Indeed,  this  pathway  explains  why  prior  use  of  lead  gas  contributes 
today  to  contaminated  dust  indoors.) 

Even  products  that  do  not  cause  exposure  during  their  useful  lifetimes 
contribute  to  environmental  lead  contamination  at  various  points  in  their 
life-cycle  through  releases  during  mining  or  smelting  of  Irad,  through 
releases  during  manufacture  of  the  product,  or  through  releases  following  . 
disposal  or  recycling.  In  this  context,  it  bears  noting  that  overall  lead 
usage  in  this  country  has  not  changed  substantially  over  the  past  two 
decades:  U.S.  lead  consumption  in  1989  was  only  about  2%  lower  than 
in  1970.  (Bureau  of  Mmes,  1975  &  1990.)^ 

Further,  some  ongoing  uses  of  lead  also  directly  contribute  to  lead  in 
the  indoor  environment.  In  particular,  brass  plumbing  fixtures  may  still 
legally  be  sold  containing  as  much  as  8%  lead  by  weight  That  lead 
may  leach  into  drinking  water,  paiticularly  if  the  water  supply  is 
corrosive.  Recent  data  on  the  leaching  of  lead  from  crystal  decanters 
demonstrates  that  lead  is  far  more  mobile  from  "inert''  materials  - 
especially  over  the  long  term  -  than  had  previously  been  recognized: 
when  researchers  tested  beverages  stored  for  extended  periods  in  lead 
crystal  decanters,  they  found  that  substantial  quantities  of  lead  had 
migrated  into  the  beverages.  (Graziano  and  Blum,  1991  (copy  included 
as  Attachment  2).) 

Opportunities  tor  migration  of  lead  from  brass  plumbing  fixtures  are 
not  merely  hypothetical*  as  even  manufacturers  of  such  products  have 
implicitly  acknowledged.  Attachment  3  is  an  enlargement  of  a  label 
from  a  brass  plumbing  fixture  purchased  in  California,  where  Proposition 
65  mandates  that  manufactures  infonn  consumers  of  exposures  to  lead 
(among  other  substances)  above  de  minimus  levels.  Q)nsidering  that 
substitute  plumbing  fixtures  made  out  of  stainless  steel  and  plastic  are 
widely  available,  continued  use  of  leaded  brass  fixtures  simply  makes  no 
sense. 


'  Moreover,  the  total  amount  of  lead  refined  on  global  basis  has  been  increasing  in 
recent  years:  from  5.6  million  metric  tons  in  1985  to  5.9  MMT  in  1989.  (Bureau  of 
Mines,  1990.) 
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It  must  also  be  noted  that,  as  a  practical  matter,  further  releases  of 
lead  to  the  environment  will  inevitably  occur  for  years  to  come.  This  is 
because  there  are  currently  no  substitutes  for  some  crucial  applications  of 
lead,  such  as  lead-acid  batteries  and  radiation  shielding.  Battery 
mariufacturing  and  recycling  will  continue  to  contribute  lead  to  the 
environment,  particularly  as  long  as  EPA  persists  in  neglecting  its 
responsibility  to  enforce  existing  (albeit  inadequate)  standards  for 
smelters,  as  discussed  below.  And  no  recycling  system  will  ever 
recapture  all  lead  batteries^  At  present,  althou^  80%  to  95%  of 
batteries  are  being  recycled,  the  remainder  contribiitcs  up  to  138,000  tons 
of  lead  to  the  municipal  waste  stream  and  the  general  environment. 
(EPA,  1989,  pp.  1  &  81  and  Battery  Council  International  data.) 

Significantly,  all  of  the  primary  lead  smelters  now  in  operation  arc 
reported  to  be  in  violation  of  exij^ting  occupational  and  environmental 
standards,  as  ar^*  many  secondary  (i.^ rccycling)  smelters.^  (Burcau  of 
Mines,  1983,  pp.  9-12.)  Astonishingly,  EPA  apparently  intends  to  allow 
at  least  sohie  smelters  to  remain  out  of  compliance  with  the  existing 
ambient  air  standard  until  mid-1997.  (EPA,  1991,  p.  30.)  Meanwhile, 
that  standard  is  itself  undergoing  revision,  with  many  experts  regarding 
the  current  standard  as  unprotective.  For  example,  tfie  Environmental 
Protection  Agency's  Clean  Air  Scientific  Advisory  Conunittee  recently 
noted  that  the  current  standard  provides  "relatively  little,  if  any,  margin 
of  safety."  (EPA/SAB,  1990.  p.  3.) 

Similarly,  occupational  lead  exposures  are  unacceptably  high 
throughout  major  portions  of  the  workforce.  As  a  result,  workers  are  at 
risk  of  the  adverse  health  effects  previously  described.     As  noted  in  a 
recent  editorial  in  the  American  Journal  of  Public  Health, 

Present  [occupational]  standards  are  not  protective.  .  .  .  Workers 
exposed  to  lead  at  levels  below  the  current  [standard]  are 
suffering  toxicity.         *  ♦  ♦  The  continuing  overexposure  of 
American  workers  to  lead  and  the  persistent  occurrence  of 
occupational  lead  poisoning  is  a  national  scandal. 


*  An  estimated  200,000  children  under  six  lived  within  a  three  mile  radius  of  primary 
and  secondary  smelters  operating  in  1985.  (ATSDR,  1988,  p.  VI-28.) 
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(Landrigan,  1990.)  That  editorfal  accompanied  a  pair  of  articles 
describing  the  appalling  degree  to  which  occupational  over-exposures  to 
lead  continue  to  be  both  conunonplace  and  under-recorded.  (Maizlish  et 
al,  1990;  Rudolph  et  al.,  1990.) 

So  we  start  the  last  decade  of  the  20th  cenniiy  in  an  environment 
that  has  too  much  lead,  with  a  populace  that  has  too  much  lead, 
especially  in  the  workforce,  and  most  of  all,  with  children  who  have  too 
much  lead.  There  is  no  margin  of  safety  whatsoever.  Rather,  for  large 
segments  of  our  society,  and  peiiiaps  for  us  aU,  the  present  reality  is  one 
of  di.s'^asc  and  dysfunction  attributable  to  lead. 

3.  The  Inadequacy  of  Current  and  Planned  Federal  Responses. 

Regrettably,  our  society  is  marking  only  minimal  progress  in 
addressing  lead  exposures,  whefher  in  the  context  of  indoor  hazards  from 
dust  and  drinking  water  or  more  generally.  Because  dust  contaminated 
with  high  levels  of  lead  from  deteriorating  lead-based  paint  poses  the 
greatest  risk  of  high-intensity  exposure,  the  lack  of  progress  in  this  area 
is  particularly  troubling. 

-Paint  and  Dust  Kazards 

Abating  deteriorating  paint  correctly  is  an  expensive  process,  while 
doing  it  **on  the  cheap"  often  results  in  disastrous  increases  in  lead-dust 
levels  and  concomitant  exposures.  Proper  abaxement  entails  numerous 
steps,  including; 

removing  or  permanently  encansulating  deteriorating  lead-based  paint 
without  creating  unnecessary  dust; 

protecting  abatement  woil^ers  from  lead  exposure; 

relocating  residents  during  extensive  abayoment;  and 

ensuring  that  lead-bearing  dust  does  not  escape  the  site  during 
abatement  and  is  thorou^y  cleaned  up  aftenv^rds. 
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Low-income  families  generally  lack  the  financial  wherc-with-all  to 
perfomi  these  tasks;  indeed,  even  moderate-  and  upper-income  families 
can  find  abatement  expenses  burdensome.^ 

In  December  1990,  the  U.S.  Department  of  Housing  and  Uiban 
Development  submitted  a  statutorily  mandated  Repon  to  Congress  with 
the  promising  title  "A  Comprehensive  and  Workable  Plan  for  the 
Abatement  of  Lead^Based  Paint  in  Privatelv  Owned  Housing,"  Although 
in  many  respects  the  document  is  an  admirably  thorough  Report,  it  is 
notably  deficient  as  a  plan.  The  Report  acknowledge  the  need  to  update 
abatement  regulations,  provide  public  information,  conduct  research  on 
testing  and  abatement  techniques,  and  build  capacity  in  local  abatement 
programs,  yet  makes  few  commitments  to  fulfill  these  needs  within 
specific  time  frames. 

Even  more  disturbingly,  the  Report  fails  to  indicate  where  the 
resources  will  be  found  for  abating  the  several  million  private  low- 
income  housing  units  with  deteriorating  lead-based  paint.  Data  from  the 
Report  indicate  that  "priority"  abatement  needs  in  such  housing  will 
exceed  $10  billion  over  the  next  decade.^  But  the  Report's  discussion  of 
financial  support  for  abatement  in  private  housing  simply  catalogs 
existing  housing-aid  programs  that  are  already  severely  underfunded  even 
without  incorporating  aggressive  lead-based  paint  abatement  components. 
(HUD,  1990,  p.  6-19.)  One  section  is  captioned  "Additional  Financial 
Assistance  for  Lead-Based  Paint  Abatement,"  but  it  merely  cross- 
references  the  President's  proposed  19.  2  budget,  which  in  turn  provided 
only  a  $25  million  set-aside  of  monies  from  the  HOME  Program.  At 
best,  $25  million  is  a  very  small  drop  in  a  $10  billion  bucket  of  need. 


^  While  upper-income  families  may  be  less  likely  to  encounter  high  dust  levels 
typically  associated  with  deteriorated  paint  in  dilapidated  housing,  they  can  end  up  with 
comparable  exposure;  as  a  result  of  renovation  or  remodeling  older  homes.  Indeed,  several 
reports  of  what  has  been  termed  "yupp«c  lead  poisoning**  have  appeared  recently  in  the 
medical  literature.  (Ejr^  Marino  et  al.>  1990.) 

*  The  $10  billion  figure  is  derived  by  multiplying  the  low  end  of  the  range  of 
abatement  costs  for  "lead  in  paint  and  either  lead  dust  or  paint  non-intact"  in  Table  4-10  of 
the  Report  (i.e.,  $21.9  billion)  times  the  proportion  of  low  to  high  incomes  in  Table  4-11 
(i.e.,  52%).  This  proportional  figure  is  for  households  with  children  and  would  require 
adjustment  for  total  households  or  for  other  income  categories. 
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Many  of  the  same  criticisms  apply  to  the  Department  of  Health  and 
Human  Services'  Strategic  Plan  for  the  Elimiparinn  of  Childhood  Lead 
Poisoning,  released  February  21,  1991.  To  be  sure,  the  Plan's  authors 
are  to  be  highly  commended  for  thoroughly  and  insightful  assessing  the 
steps  needed  in  scaling  up  abatement  efforts,  blood-screening  programs, 
and  other  aspects  of  a  preventive  approach  to  lead  poisoning.  But  the 
HHS  plan,  like  its  HUD  counterpart,  fails  to  indicate  where  money  for 
implementing  the  Plan  is  to  be  found.  Rather,  HHS  makes  a  vague 
reference  to  a  "shared  commitment  of  the  public  and  private  sectors" 
(HHS,  1991,  p.  45),  and  thus  simply  sidesteps  the  question. 

In  effect,  it  is  as  if  these  plans  have  given  us  a  well-marked  map  of 
the  nation's  highway  system.  Unfortunately,  there  is  no  vehicle  enabling 
us  to  put  those  roadways  to  their  intended  use.  And  until  and  unless 
such  vehicles  are  found,  the  nation  wiU  make  little  progress  in  dealing 
with  lead  poisoning. 

-Other  Exposures 

In  addition  to  the  urgent  need  to  supply  additional  resources  to  curtail 
high-dose  exposures  from  lead-based  paint  and  dust,  we  need  to  reduce 
exposures  from  other  sources  as  well.  Two  distinct  topics  require 
discussion  -  first,  lead  in  drinking  water,  and  second,  ongoing  uses  of 
lead  in  commerce. 

Drinking  Water-One  of  the  most  widespread  sources  of  lead 
exposure  for  both  children  and  adults  is  drinking  water.  Again,  as  with 
lead  in  paint,  prior  use  of  lead  in  plumbing  systems  is  coming  back  to 
haunt  us.  Unfortunately,  it  appears  that  EPA  lacks  interest  in  serving  as 
an  effective  exorcist. 

The  Safe  Drinking  Water  Act  Amendments  of  1986  directed  EPA  to 
establish  a  revised  drinking  water  standard  for  lead  d/  June  19,  1989, 
superseding  the  50  parts  per  billion  level  set  in  1975  as  an  "interim" 
driinking  water  regulation.  (See  23  Federal  Register  31518  (Aug.  18, 
1988).)  Despite  that  stamtory  deadline,  EPA  in  October  1990  issued  an 
amended  proposal  would  defer  fmal  compliaiice  dates  for  up  to  an 
additional  9.5  years  for  medium-size  systems.  In  addition,  a  "variance" 
would  apparently  be  available  even  thereafter  upon  a  showing  diat  water 
is  already  "minimally  corrosive"  ~  a  term  nowhere  defined.  (See  55 
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Federal  Register  42410  (Oct.  19,  1990).)  In  other  woixis,  some 
consumers  would  continue  to  drink  lead-contaminated  water  for  at  least 
the  remainder  of  this  millennium. 

The  leisurely  compliance  schedule  suggested  by  EPA  is  neither 
necessary  nor  defensible.  Congress  mandated  that  final,  enforceable 
standards  be  in  place  many  months  ago,  not  a  decade  hence.  If  EPA 
cannot  establish  a  revised  drinking  water  standard  for  lead  on  a  timely, 
enforceable  basis.  Congress  must. 

Ongoing  Uses  of  Lead-EPA's  record  on  most  other  lead-exposure 
issues  :&  similarly  unimpressive.'  Despite  broad  authority  to  control 
manufacturing,  use  and  disposal  of  lead  under  the  Toxic  Substances 
Control  Act  of  1976  (TSCA)  and  the  Resource  Conservation  and 
Recovery  Act  of  1976  (RCRA),  the  Agency  has  failed  to  do  so.  While 
the  Agency's  February  1991  "Strategy  for  Reducing  Lead  Exposures" 
serves  as  a  useful  mechanism  for  coordinating  Agency  activities,  the 
document  is  severely  flawed  by  its  failure  to  recognize  expressly  that  all 
lead  uses  directly  or  indirectly  entail  some  lead  releases  at  some  point  in 
a  product's  life-cycle.  Also  conspicuous  by  their  absence  are 
commitments  to  complete  any  of  the  regulatory  initiatives  outlined  in  the 
strategy  by  dates  certain. 

4.  Future  Directions 

The  preceding  description  of  the  problem  suggests  the  broad  outline 
of  the  solution.  Put  simply,  we  must  stop  making  matters  worse  by 
indiscriminately  adding  further  lead  to  our  environment,  and  we  must 
start  making  matters  better  by  controlling  in-place  exposures  that  are 
either  high-intensity  -  notably  dust  hazards  from  deteriorating  lead-based 
paint  -  or  that  are  widespread  yet  readily  controllable  -  notably  lead  in 
drinking  water.  We  must  also  expand  screening  programs  to  allow  us  to 
identify  lead-poisoned  children  as  a  first  step  both  in  treating  them  and 
in  preventing  their  siblings  and  neighbors  from  sharing  a  similar  fate. 
The  latter  requires  national  compilation  and  analysis  of  dat^?. 

In  considering  lead  in  the  indoor  environment,  we  recommend  that 
this  subcommittee  give  special  attention  to  the  following: 


'  The  major  exception  is  of  course  the  reduction  of  lead  levels  in  gasoline. 
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.  Paint  and  Dust  Hazards: 

Develop  measures  requiring  disclosure  of  the  known  or 
probable  presence  of  lead  in  homes  as  they  are  bought  and 
solid.  Doing  so  will  help  new  homeowners  avoid  an  unwanted 
housewarming  present  -  lead  poisoning    when  conducting 
repairs  or  remodeling  either  v/hen  first  moving  in  or  at  some 
later  date.  Over  time,  such  Informational  requirements  will 
help  first  create,  and  then  reinforce,  public  understanding  of 
lead-dust  hazards. 

*  Provide  clear  mandates  and  schedules  for  federal  agencies  to 
complete  and  distribute  informational  materials  and 
infrastructure  components  such  as  training  and  certification 
programs  for  abatements  workers  and  contractors. 

^      Support  measures  to  make  significant  resources  available  for 
abatement  of  low-income  housing  units. 

Drinkinn  Water 

^      Set  1  default  standard  requiring  compliance  (measurable  at  the 
tap)  within  a  specified  period,  though  allowing  EPA  to  change 
the  standard  through  notice-and*comment  rulemaking  procedures 
based  on  subsequent  scientific  evidence. 

^      Ban  the  sale  of  plumbing  fixtures  containing  intentionally  added 
lead,  such  as  those  made  from  brass.  Furthermore,  because 
existing  restrictions  on  use  of  lead  solder  in  drinking  water  are 
of  questionable  effectiveness,  retail  sale  of  lead  solders  should 
be  prohibited. 

Screening 

*  Reauthorize  and  expand  the  highly  successful  program 
administered  by  the  Centers  for  Disease  Control  pursuant  to  the 
Lead  Contamination  and  Control  Act. 

Other 
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Support  measures  to  curtail  unnecessary  and  dispersive  uses  of 
lead  in  commerce. 
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vironnMmai  Proiaolton  Agency  OMaK  aw  nii^ah*  fitftito 

1^  Vote  J  thnwgh  IV;  CamanlocDlaaMOonMOMS).eiimiQa^ 

PfttoflftinnlnYfliiiiflfthadrii  lAltorta'PMi<yilMMi^  Human  ft^iwtea*/ 

UQ  Hi^itnltiHlrti  llanrfiT^  ^  ti  1  1  ■rtlniBB  Li«Airf«lii  **-~'"  
.9*  injiieB  newn  oeiviiiei*  cwieieiwrwinewWwHieiwiiMipenLweeQwwwn 

( 1  ataa),       Wa  Should  Wony  About  Lead  Poiionlno,'  {^iaOMMK 

eaMBa.PP^34-8a;JyiOavlaMdai8¥anagaMdOM7).  taadMdChld 

Dayatepmam,'  aa«i>  Vol  329,  pjx 299-300;  HLNiadlamM(  19996),  The 

ParalMafltThiaaiolLaad:  Midioai  and  Sodaiaolcal  laatiaa,'Qflafll£aifc 

]MnLkl£«IMGfr  Vol  XV«,  ppi  7l»-78;  Q(  StMigald  <199B), 

Oaldtar). 

•  MB  Ratalnowte*  QW  Wadiartl  and  JO  Kbppla  0979).  "Kinalio 
AnalimknfLn«dM>iih<ytom  in  H^Mihtf  Humane 

iiflaiiQiLVoi.6a,p.2eo. 


*  Agency  for  Toxic  Subatanoaa  and  OiaaaaaBaoiatiy  (1989),  p*  111*7. 

•  Mbinowazalal0979). 

«  Agency  lor  Toxte  Subetanoee  and  DlaaaaaRegtrtiy  (1999),  p«MI'7. 


PART  I: 
UNDERSTANDING  THE 
PROBLEM 


LMdmakM  Its  way  Into  ttw  Wood 
stfowns  Into  soft  botiy  tl98ti9t  Ifidticf* 
Ing  Uw  brain  ami  fcMnaya;  and  Into 
tha  "hard  tl99ti99."  audi  aa  bona  and 

t99tll. 


Attaohaant  1 
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•  auMcltm  iMtl  of  iMd  aipo- 
surt.  vimiitty  til  body  lyUiira  wM 
bo  in|uiod  or  liavo  ■  high  risk  of  In* 
Jury." 


of  which  ctuM  demiMftfiniioa  of  bone,  hsv0  bra 
rlMttnbloodMlBvtlt.^  todcelte>i«ovwtonboopioo<hcrpwoftf>e 
body  icaiUy  eoouih  thil  U  mty  weU  be  aa  "iosMlk^ 
Itid  ptwttwifan  * 

An  taBpoftttt  aipeaof  kad's  oeiMce,  iheitto.  is  ia  cmutMrn 
tgkcL  EvcBSocminflycnvtaleipo«aci,ifoltnftpei^ 
doiot  tfaM  excit  Knie  elbciL' 

AadvirtnUynoptrtorihobodyisiflMMoefromlead.  Asonoraccoi 
miyiii  pal  il, ''At  ■  i^&dtw  kv«l  of  M  expom.  vii^ 
iy«BMwittbei^|«dorlmaBi|L."dkarii4vy.**>*  WhUeiMMRtan 
havoDotyetdiaocnwdtfipexictbtoloticil«Bch« 
hive  CKieoiii^ydocanemBdltt  effect!  OQaninibcr  of  orgn 
ceUiyvleveL 

11»  mt  InponHi  dfeot  of  M  iavoftve  dimpiiQo  of  eoefgy 
RMiMiniitheodlalvlevdaodioiBrfBmBoewiA 
itebrafai.  Spedficiily,  lead  iaaerfm  widi  the  fonMb^ 
molccuiedioicaineaoiyicBiaatlceUf.^^  IndieiMvoiittystem^ieadhii 
a  uidqoe  abttity  10  iaUbil  comnimicacta  aid  al^  RKSior 
vctodty*'  -  die  tpeed  at  wMch  v^yt/k  pronna  tignali " 

Niagoaanrlr  BIMk  Lead's  nBMwtrwir  cfbcts  at  leladveiy  low 
expoaon  teveia  iadoda  decreaaed  toteliiiSBCO,  shon-tenn  memory  loas, 

doofai,  poor  pciCTpiiialiBiBgnitioB,  poor  claMDombehavior.airf 
fcOBikndno.  CUdna  Md  fcmiaa  are  espedaUy  suaoepcible  ic  Uieaa 
e(tett.becaB8DtfieiriiemQloKfc8yilBmsareia|Mydeyek^^  Orawiag 


'  B(8«mgald,J8ch«wtLandKRIMiaMay(10e8)/LMdand  Oa- 
leopofoala:  IMMndonolljaodlPOfflBoneinMMiopauaaiWomM/g^^ 

•  Gfivlfonmfnial  Pretaotion  AgMcy  (IMOa).  Vol  IV.  p.  13-16. 

*  CaiiloraforDiaeaieConUol(1M6),p.3. 

^yenoy  for  ToKlo  Subotanoee  and  Diaeaae  Rag  latry  ( 1 966 ).  p.  1 
8lMfgald(1M8). 

IM^  aaa  ^  PJ  LMdrlgan  ( 1  goOK  ^oddty  ol  Laad  at  low  Ooatt' 

Pum^,k^iiks^^^^^^^  Vol 46. pp. 5634. 

«  hoddlbftte»aiaeieelaoilaw  lavaHeadanpoauf  ,6llao^ao^hlgh^ 
k»d^^poe^^f^aareaiaevariart.andindudaan^t^^ia,bfaindamage,m^»oi> 
palay.lddMyfaium,heodaehaandwmttn0,oonvu^ 
M|glHloeeaMa0lahaMbaaolutovM)tofoaflMlaa»  Thegfathnowndnloaiao" 
oount  el  taod  polaonino  eemae  lioni  Ihe  inl  eenlMiy  0*C.«  whia  H)ppooiiMa^ 
owBfVB  unoDnnnim  oMBV^Moni  hid  oeniunea  Mmr •  vr^mwi 
(loyiKteadiyaordnglnthaA^^ 

SOI^OOi  InalghlaanlhcwiuiyltaaaaohiiaailatiaaaMakefaeMfliedoMalIha 
oowanri  nm  pusao  neaan  aymaa  anar  laooQnmig  ww  hmwi  vnvcw  w 
dHiMng  *runi  and  ether  alMto  H^uofO*  tfom  leaded  oontalnara.  SeeCP- 
MflOoid  0683).  XoMl  Md  Lead  Maonbig  m  Eerty  Amedoai  Benlomin 

367. 

CeidefalorOiaeaaeContrel(ig66Kp.1/ 


9 


:8 


ERIC 


BEST  COPY  AVAEIABLE 


224 


evidence  imUcMM  tliit  tto  eflecti  of  kid  pom^ 
syapioM  appw  aad  olkn  ooQiiiiulD  a  term 
•bMBoe  of  oMmm  tyw^omf. 

Several  bey  cfMMMoiic  «BdiM  ia  reoem 
rtrmnwiriinrtiiMnnffinflfart'irfinrttwiYw^  Men 
of  ibeiB  Mttdkiiieiitraipeaive,  oMttdoftlM 
of  diUdif.  dttwnjM  ihBir  lead  ieveb,  and  WfiliiMi  tlick  oMwot  Iwtltfa 
stMiBaoan0HpcioaiceniiatteeffBGiiof|Kiarleadei|K^^  AldKNtb 
leadpoiioiiiaiaQAMvievfedaaiviMarilyid^ 
fociBi  9mm  coolBf  ao  ianwity,  todwl  a  racaaat  tovenaawn  Kady 
concJaded  dwddlta  liviaf  atetw  d»  po¥t^ 
caiBfOfy  ol  people  In  dMfH  of  mdae  ax|)QMB.'' 

A  aerin  of  lintefc  ittdte  OQ  told  aeoraioiiklty  Im 
ducted  by  Dr.  ilBibm  NeetaM  of  die  UMmiiiy  of  Pkt*^ 
coUeaguea.  ThenMHcftmcoUectedMyMik-wlikl^^ 
at  lQBC4ena  MiaiDiitBi  lor  lead  -  riomofm 2300  flmM^ 
iotwoiiilNHtaBBoiiMiclMioldMctt.  HMydieacaleffQriaeddieclultai 
accoRliag  lo  deadae  (loodi)  lead  leveli  *^  and  idomafied  two  groopi  for 
funfaermdyaloaf  Icadinoapof  IOOchildienwfaoliade«wnidylowlev^ 
andalU|li-lMdireap5lcliildnowlttliadRM 
no  lympioaw  of  oven  lead  poteoniai.^  Itaa  158  dUldren  woe  dieo 

evikiiiMitri«finMiMyrf«Miii<a««Tj^H«i^ 

yyclnloflcil  Mii 

Whn  dM  itariii  wen  coMiolled  for  39  ote  fKion  (mh  M 1^ 
eooaoodc  Maav.  tadly  liae,  and  HM)dw't  K0.  ddldiei 
p«9  M  a  BMdlia  K)  defU  of  alx  pota  convMd  to  Ihefe  low-M 
cliMaaiM,  ai  weU  at  itaMer  anondon  ipM  and  lo^NHied  1^^ 
Bvtaaionitriklaf  iiwd»effDciond»ovenBdltBttintoM  die 
c^dldrantodw^^^w^k^d^loa^^wlWl■l^ilWli^J^U^ 
IQ  below  80,  widls  none  of  dM  eoond  ibove  125.** 

Alto  tirikiaf  wen  dMietalttofevalaadontl^dieddlta'tteacfa^ 
(who  did  not  know  dMirpopilt' lead  itanit).  Utbgaa  n-iienicakthM 
tXM^Md  ekamotm  hthmiiiw,  aumiiom.  and  Mttmma  f^i^tmg  ^^^^^ 

rcocladtddMcldldm  widi  elevated  leadlevetetoand^^ 
thm  dM  low-lead  ymp. 

Hve  ye«  Itiflr,  die  itaeifclm  le-exandned  dieae  two  froopt  of 


»  Aoenoy«DrToxta8ubetanoaeandOitaaaaneolitiy<1M8).p.l^. 

^  Poranwdllnaeltfilrteadntoateaioofti^ 
and  Neidltman  (1980b).  p,  %77. 

»  The  MphMgreup  had  denttnalavde  abovo  24  parte  par  mM^ 
(ppm);  dw  lowM  pimip  had  dentine  lavelt  below  8  ppra 

Tlieaa  188  cMMran  wen  a  eubaet  Ql  tfM  270  chBdran  wid)  lavele 
abon24orbelBw8.  ^'^rirr  iiintiiiilm  wmlit potiljli  uujdimjtijij 
faoton  auoh  at  head  infurlta,  acuta  lead  polioningt  and  virtM  M 
in  dWtremtteih* 

^  Needtoman  (1888a)i» 

^  BtMnper.  D,  HL  Mitdlawan.  R  Bnnditld.  and  M  Monti  (iaa4K  "A 
MowHip  aiudy  el  dM  ^Mdtnda  Attalnniam  and  aaaen^ 


viMMd  Mprtmartly  a  dlMMi  of  ttia 
poor,WBaiH»awdaoclalitnuacotitaf 
no  lrviNinlty«  Indaadt  a  looaiM  qov* 
anwiafil  atutfy  condudail  ttm  otdl" 
dran  Kvltto  otovo  tlia  fMtutf  Itval 
comprtao  tha  largaat  catagoiy  of 
paoplam  datigar  of  uiKluaaipoourt. 
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TMI MKHTANCC  Of  WALL  NUHIEm 


I _  ^^^^^^        ^i^^^^^^^^^  MiM^M    Im  M^JI^^a 


It 


muMi 
MimMiioN  or  iQ  aconn 


childno.^  The  higfa-kid  gitMip  hid  lower  IQ  scorat,  nee^ 
icadMikMfyioes,ifidittdahi|bcrm  Elevfnycmafior 
ihe  inuiil  study,  a  second  foUcw-up  wM 

lead  ienecttpcniiiinioyovoiadttUtiood.^  The  OadiBfi  were  dnflwac: 
corepwed  to  the  lower-kid  dMimawi,  the  Wg^  k«dtioMp  itowde7.4 
iiiCRiM  in  school  drapow  iMi.  and  a  S  J  iaoeaie  to 
(defioBd  hy  looriiv  two  or  moce  imde  leveto  below  thai  expected 
hiaheatiadecowpkted),  l1iehi|her-kidpoiipiUoexhibiiedk>wwdiii 
tank  aod  higher  ibeeaifieiML 

Otiwr  leiBwchun  have  aiao  fooad  eflects  m  cpkkmiototicai  studiei 
00  lead«q»ied  childrao,  ihoofh  some  have  ooiidocied  ita 
rcpofiDd DO  effects,  AUtfudteepuhiishcdiince  1972  wetoreoemiyevahaMl 
nttmmctt  aiialysia,aiechBk}tieihataik)WiinveitipioCTa)poolditaacro« 
stadkis  and  10  dnw  coochiiktts  as  10  (he  stitMcd  re^^ 
taken  coUeciively.'' 

After  climmii<ng  sttidiet  t^^ii  fiUed  10  meet  key  chiena  such  as 
adeqoMe  saa^)te  sia^  exduskm  of  acoely  poisoned  childm 
for  socioeconomic  facwi.  dau  from  the  lemammg  twelve  studies  wen 
pooML  The  outcome  looofly  suppoits  a  linkage  tKtween  k>w-doee  lend 
expome  end  inteUecttiil  dffifiti  in  chikkcn. 

Further  evidence  of  lead's  neanMoaicity  comes  from  a  sertai  of 
prospective  stndiea,  ia  which  investigsaxi  measure  variables  over  an  ex* 
tended  period  of  ttnaiaio  the  fuiura.  Recent  studies  have  found  aoiM 
effects  from  prnsial  lead  axposuias  St  very  low  levds.**  Infictonestady 
fonnd  effectt  from  preoaial  expoMcs  as  kiw  u  6 10  7  ug/dL** 

Rir  example,  in  a  sttdy  of  several  hundred  chikkcn  whose  praaaisl 
losd  exposure  hid  been  dctenDioed  from  umbilical  cold  btood  samples  St  die 
tkne  of  bkih,  investigam  found  thsc  even  moderate  lead  levels  affedfid  die 


Children  wah  Elevoiad  Oenboe  Laad  l.av«ii,-  Pt^«r«i  Tf*rM  Ptmitt 
BiailGGlL  Vol.  6.  pp.  207-223. 

«  Dtagnffl  adapted  horn  HLNaedlimMO  Mia). 

"  HL  NesdiamM,  at  at  QOOOa),  The  Lono*Term  Btects  o<  expoawo 

322,pp.a3^.  naaaaiBhara  Wife  ahia  letmoa  and  avaiuaiaanomhiioi  the 
ortQinalpaitictpa>iia.TbeotharacouldnotlialBtMiadof  tahisadlopiidP^aia> 
Tim  Qnup  thai  waa  iMasiad  tended  lo  hawo  lower  dendna  levalSi  Mghar  lOSi 
and  bsiiraohoelbahawior  reports.  Aaafaaua.asssaisitsiyihillhaM'year 
rawDiriip  iiMy  wiosrawRNn  MM  8  iiii9''Nfm  eweos^ 
aqa  nl  tis  most  aswaly  sHerted  inilMduals  did  fwt  pfff*c^>f** 

"  HL  Nsedlaman,  CAQataonis  (lOOObK  tow  Lsvei  Laad  Eapoeum 
andtheOdChMdrwi.-  Joumairfth^Ai.^tninlterlfli^""'*'^^  Vol 
269,  pp.  173471 


^  For dsfsied  diseuesionol  theee  eludiee,  sea  Aptcicy  for  ToxtoSub- 
(1MaKpp.lV4lolV-13. 


r,  a  A  Lavhan.  C  Waiamnua,  HL  Msediaman,  and  M 
Rakinewas  OMt),njow4erMi  Laad  Cxpoauia.  SoeW  Oasa,  and  Want 

I'  »i^*«^»>>*>>^^T.>.,i,y^  ii^  lO.ppdOr'WI. 
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c  hUdren 's  pcffoniMnce  on  memilKleve^^ 

SimUtf  ouicoinei  hive  bM  fotnd  in  stud^ 

CiadaMiiiOMa''  lQdwwonlioriheAiMficMAcadMynrPbdMcf,the 

avaiiibie  dau  im  **sliinm  ocmdiii^ 

altentioQ  in  tolHvior  wear  to  diUdm  wiih  el^^ 

InadditiMioilMemMlydiittiMaillB^ 
or  iMd  expoM  to  diUdm  Md  fBtqm.  a  fioi^ 
$lM»wiaf  ihM  low  lev^  of  iMd  alio  em  10^ 
cMoer,  ic^radyedve  cAteii,  aod  Mfb  bM 

Cmtm  Hie  U^.  Bnviroo«c*ul  Proioctni  AfMcy  taiclMtined 
ltadiia>obiNflliiimiaciiCinott«rtwttcdopdittfto^ 
Rmdr.  EPA'i  ScieMe  Advl«My  Boaf4  wlik* 
6x|mlhmiQduiinfandandflmli,foii^ 
aadcndooediL*  Riwareknawagwmiyco«piriiigkad'i  poiDQcy  asa 
cafdaofBo  10  ill  poieicy  ai  a  aeoraiosdiL'* 

RtyradMllnEflktK  ExpMiiaemsool^^ 
evidence  td  lead*i  loxic  effects  on  Uie  lepioductive  system  (e.g..  failure  of 
ovulation,  delayed  lesual  mauiiity.  impotence,  siehUty,  spooiMeoiu  abor- 
iioai).»  WhlktlmmrewcrdattontiiefepnNkictiveeffecttinhiimm, 
(hefeare  numcraitticfnraof  an  inoeasein  qrantaiMoiisab^ 
aUvatrxmai  genn.iaddiMMM«t  fertmy  in  M^^^^^i.^  ft^f^t,  ii 

Elfecli  on  Bloo4  Vrmmt.  An  addidonal  ihieai  lo  aAiU  males  ii 
indicaied  by  evidence  sfaowini  a  link  between  low^vel  lead  exposure  Md 


0  BeMnger.  A  Uvton.  C  WslMinaux.  HL  Needteman.  and  M 
Minowttz  (1M7),  Ijonoiludinal  Analytoo  of  Prenatal  wid  Poetnai^  Load 

fa^fnat  ^'^■Syy^  o^v^toom^.  ^r^^^^  .inuni,!  ^ 

filQi,  Vol.  316.  pp.  1037. 1039. 

"  AJMcMielwaiPAaaohuret.NRWioo.QVVImpai.  EFRobertaon. 
RJRobofts  (1960).  *PoitPirfoColMf1  Study:  Envkonmental  Exposure  lo 
1^  and  Children's  AbMee  Id  the  Age  ol  Four  yoare. '  UtE£a^ 
fliiiadiBk^  Vol  319.  PPL  46i.7S;  KN  Olelik^ 
( 1 067).  tow  Uvel  Fetal  Cxpoaure  Eff eel  on  NourobohavM  Develop 
in  EarV  Manoy/CadlBldGl  Vol  5.  pp.  721-30. 


•  Amoitean  Acndsmy  ol  Pedialftai  ( 1 967).  *Ststomem  on  Childhood 
Uad  Poiionine.'eadWBa.  Vol  79.  pp.  457. 

"  S6660FM.Reg.46tt36(Nov.13.1966). 

»  EwiwnmerealPwtoeHon  Agency.  Sdontille  Advisory  Board  (De- 
oember  1969). -Report  dtho  Joint  Study  Group  on  LoMi:  RtvlMvolLEad 
Carolnooenlofey  and  EPA  SdenUNo  PoAcy  on  Load."  (Ooa  No.  EPA-3AB- 
EHC-60^1).p.1. 


09y. 


ResMMChundorer^f  at  Unlvofsll)' of  Mtfyland^PrpgrM  in  Toxicol. 


"HLNeedlsman  and  PJLandrigan(196l).nha  Health  BfectsdLow 
LtMlExposureloLaad.«AQaualBttlll^^ 


OCTEfUMNMQ  CAUSE  AND  CFFfCT 
THBOUQH  EWDFMKJI.OQ>CAL 
STUDtEB 

In  epMemMsglosI  ttiMlee,  groupealpMple 

mw  vwviw  m  wrwm  W  W9mmlKn9  pBtNIIN  Of 

dlteeMi  Thoee  ptmm  are  th«n  snUriid 
•tMMoBMy  In  erdiv  M  revMl  HAke  MwtM  • 
PMdoulM  MAMsme  tna  ewisin  9mm  •<< 


SQldtiiilplaBleU 
Sva  fulM  af  thuma  Out,  lekMilofttliSf,  MTVe 
eeeilgareiiiMaf  CMMMty.  Thefaanr 
1.  ftgnmjMBi^M,  The*' 


I.  QasalalBDSlL  Ttw  mo»t  b>  arawi  Bon 
■Imasy  aaMag  dati  aotti  InltmiNy.  snd 

S.  BaattaMaoa^  CsuMUtyetabeiiiera 

4.  BtaallBittft  If  die  MNM  enioi  eta  ba 

Bff^ai^^^  aw  Ai^^tf  ^^^^^  tiui  ^M^^^^iMtA 

mMmmm^  ^^^^         ^^^^^^^^A  ^^^^  ^^A^^^ 

rvtsdeastri^  Is  streagdisasa. 

iMt  asks  wlMlteer .  In  Nsht  of  current  Imsv4* 
edge  af  liaawa  blotogy  d^e  eeus^^effsai  rsia* 


Al  Hm  oHM.  m  Rwt  for  .kMtis  m  Km 

iiMMtociaU|re<lMA 
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high  bk)od  piessm.^  Although  dtf refcaccs  between  btood-pvessuie  vakies 
were  itlttvely  smaU.  the  effect  nonetfaekis  is  of  conceni  from  ■  public 
heakhpenpecttve.  Utoleid*>eftecttOBK?diittiburio^theooni^^ 
of  even  a  siiaU  shifi  in  ihe  dittibitfkM  curve  for  blood  pf^^ 
severeooapoiwlaiion^widebeiit.  GivenihefoleofcaRtioviaculardlieiio 
u  the  number  one  cause  of  death  in  Amertoi,  even  "smail**  inoeam  in 
avenge  bkxxl  pieisuie  aie  of  significiM  concent. 


Inaatallitealanal)felabaeadonan«lionalhealheurvtyof9.032 
peraone  of  aN  aQea,  one  leeeiafchef  lound  a  "rabuel  relationeh^  between 
level  lead  expoeure  Md  taloed  preeeuia' in  adul  maiae.  J  Sohwartt 
TharkiaMenaNpOelwaenDloodUadwdBleodPfaeeuwintheNHANeS 
"  'rTnilmnflllMirirMMyMlM  VoL  TI^pp.  1S-22.  Araanalr- 
tiacHhaeamaditotermeleebetweenthaagaaol12and74,ue*ngadiWemnt 
and  ratfMf  ooneefvaUva  etfHitical  tacliniQua,  elao  fcund  a  aijniBcant  Inear 
aeeodiiion  between  Weed  lead  ievela  Md  Wood  pfaaetrae.  JRLandiaand 
nM  ne9Bi|ivav|ii  A  uenerannN  neanieHiaaneni  WMVjfeie  oi  wie  nevna" 

aion  of  Blood  Praeeura  on  Wood  Lead  Ueing  NHANC8  N  Dale.- CodBb 
m»,y>iit»iti. !!„■■■■, 7«  ^  WhNalheaclualdWafanoea 
inhtoodpwaeiifeintheeeandothef  atiMjieeaiTaemaiJheooneiitanciyac^^ 
•tudlae  la  ebong.  W  Vlcleiy»  HA  lyroler*  R  Vo^  and  LO  QtmI  (1981^ 
*8unMiaiy  of  DlieuaeiBn  flaaeiona;  8yni|)oaium  on  LeadOleod  Praaaura 
ReMonahlpa,'  in  U.8.  Oepartmem  of  Healdi  «id  Hurnw  Sawioee.  fimlBQ: 

BMdUimiEiautiiaL  vol  rs.  pp.  139.155, 


Qlvwi  ttw  iDit  of  cardlovatciilar 

ciaalli  In  Ainaifc8»  avait  "amill'*  In* 

CfMMs  In  awafMi  bkxMi  iwaaaura 
are  of  slonlflcsnt  concarn* 
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Uad  exposure  from  lead  crynal 

JOamRGMZIANO  CONKAOBLUM 

Ina stucV of  th« tkition of  M  (Pb^ 
otcmtn  and  glMin.  pon  comiining  69  w  Pb/I 
plMid  in  dacamim  and  iht  Pb  oonm  of  tht 
wmafOMKndihrto3S18Mg/l«fiir4morani.Win« 
and  apirHi  tcorad  in  etyiMl  daomn  lor  a  lono  tima 
comainadPbaceoAoarandonaupioil  d30M0/Lln 
a  thoft-tami  axpartmanr  wMm  wina  aMad 
aniouma  of  Pb  ftom  oiVaiBl  glaM  «MMn  in^^ 

Hha«ciay,liid<Pb)ii  J  fciadkiiiaytoi 

^MiM  ki  My  mni  iod  Vina  IB  ««M  M  ida  mn 
•ddid  M  a  MMMT  Bqr  iMCBMaHd  MaMkMSMO 

af  rb  o^paMdi   aiin  «M  ywSa 
ita  iM  Uik  dadir  ad  dM^ Za^piL 

"r"  Y'^^Tinuiiiiiii  pii  limi 

Mi  aMcribad  alMMdaai  ii       la  dM 
i*tpradBaigiirina«)MaditfMcMip 
Itih  iM—T  r  m4 H 11^  iM^oaa  waJ 
;^M«ii^^^a^ 
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«>^i  cUancd.  oocnM.  and.  alter  duolicMc  1  ml  mwpim  Md  been 
ZAta  tor  Pb  anaivm.  tnr  romwina  www  wm  dmded  imonr  tne 
Cvec  vmeti.  5  mi  lampwa  men  wwovtcl  artg  2»  7. 31 » S4>  and  127 
javt.  CoilMcuti  wcfv  Mtad  d  ihor  hocnaa  eonamd  cnnu 
dMMttnthtthadbcldfoftflidtMMeritNnnferalanfamc.  The 
csnttro  Of  ckvtn  oacantcn  provkUd  and  9  ml  lainpua  wtfc 
(OMR  for  miiaufiiMit  Of  Pb. 

In  a  ftmhar  ctpcnRMpl  wt  ua«d  fcur  ira  of  four  fiauaa:  r<ii 
uniMdad  amcreti,  (»)  and  U)  tod  aym  fkiaaa  conctmmf  32V. 
I'bOand^4%  pbO,«ip«imlv.and(rflcn'Wil«*aiaaa«uftlmimti 
PbO  comant  The  praaanet  or  abaanaa  «  Pb  waa  eonrtmicd  bv 
X-iiy  auoraacm  on  a  PmoMon  Oafnn»*Tach  XKO  taad-in- 
pami  Maiviar,  kkdly  pravtdad  by  tht  New  Yorii  Qcy  Burtni  ot 
Lad  Potenni  Gonavi.  AU  |1aaa«*  {iaaawart.  and  ptptna  bos 
v^m  prf  wutMd  with  0-9%  pure  nunc  aod.  10  ml  Calilbntta  wtuta 
«v>t  WM  pound  nto  aKh  itaai  and  1  ml  laraplaa  wm  icmovcd 
penedioaiy  for  up  to  «  hourk 

The  port  ooncxmcd  Pb  89  pf/1  when  it  wu  put  into  the 
Jeottitcn.  After  about  (our  montiu  Pb  Goncntntwiu  vm 
533l,3061,and2162|ii;lin  dccmctn  ot*  PbO  contmt  32  V. , 
32%,  tnd  24%,  rdpceoveiy.  Six  bevcnfca  from  deonccn 
in  the  hocna  of  oolkicuci  had  very  hj|h  Pb  conccncntioni 
(1  4-21-S  ms/l).  Spirits  stored  in  anoque  decmten  ma  fifth 
hotne  contained  \-erv  iiti!e  Pb.  and  these  decs*  ten  may  have 
pre-dated  the  addition  oi  Pb  to  cryiol  in  the  US: 
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Pb  axicBtziiiooi  did  oocitw  in  wine  pound  Inwnon-Pb 

odw  wint  aaospki  (fifUK).  Aaaiyiii  of  vahmn  indka^ 
tiMC  cadi  sec  of  ibatea  aod  kidaod  MCh  ipdMduil  glait 
withki  a  MC  hKi  Its  own  chancnhide  chttibn  pacNfiL  The 
oun  (S^  Pb  ujummaiion  of  wine  In  the  nvctvc  lead 
oyatal  ilaMea  RMt  6t}m  33  Mi/I  ai  the  dmc  of  poufinf » CO  68 
(1 1).  81  (15),  92  (18).  aod  99  (20)  Mi/l  after  l»  2, 3,  and  4  h, 
icapocoyaiy. 

The  US  EnvliuiuuflMal  Ftutaoion  AgaKy  tnaximum 
allowabte  Icvd  for  Pb  in  dhokiD9  «««  B  90  us/I  dioufh  diit 
is  likely  to  be  remcd  »  a  inoic  sinnfcm  20  uf/l  or  ku.^  The 
Pb  conomataon  of  wme  is  30-200  Ml/t*  and  Eliat* 
oonduded  dwt  mne  is  ooc  an  inipoiani  louroe  of  Pb 
aqsosufC  eeotpc  for  thoie  who  dfisk  i  lot  of  II 

Our  findfaifs  ihow  that  alaiholic  beyffifM  ttorfd  in 
cnrstil  dec«uen  ttoMiiiy  incrvM  n  Pb  cooflHBMion  over 
ome  and  diat  ipiris  kept  B  deoantin  for  i  lont  lanft  may 
addcvt  Pb  otnoBtmiOQS  unnpible  widi  d»se  m  die 
ooionoua  iwaiwiail  wtoea  of  Room  mm}  Infrtqucm 
dxvkmf  from  iudi  ■  dacanicr  would  rauk  Id  Mt  but  latfi 
doaea  of  Pb;  frequcot  drlnUnf  would  ftauli  in  repealed 
bmUv  doaca.  Our  cxpcnnmts  widi  wtac  ifeMaa  IndkMe 
that  Pb  bqpBs  B  chat  from  crrml  wWdo  oawtcs.  The 
onmitraiions  were  ftr  Icaa  than  dwac  obMnmd  in  tpthts 
stored  in  deoBtot  but  dM  uae  of  both  M  ciTWil  gliMaai 
and  deontan  thouki  be  reviewed.  DeLaaey*  reponad  diat 
Pb  ooncaui«»Qa  in  pon  toac  from  21  »  1233  m/l  after 
dm  RUQiha  in  a  cryiial  decBBtcTian  obecrnnoneaniiattttc 
with  ouit.  Howtm,  ha  dakned  dM  cooondabOBa  fcadMd 
a  pktau  after  M  weeks  of  Mmts  and  alao  dMi  wine  Pb  did 
not  nse  duiini  a  3  h  kicubaiiQii  in  aysoy  tiaaiea.  The  daa  to 


MoaA(SS)  l^cofwaittrarMMialnwAMo^AfiHopoiiMdtHae^ 

•  ««wt.fb  «iaaaaa  (comoIb  O-MiK  &»9nm  an 
AwYinonawanPbavftaiginiia  <Maia*«aiawiaaeaaewyaaaa.> 


suppoR  the  hr*^  omduikim  were  not  pftaanaad,  I 
the  analybcal  methods,  whkh,  for  thoff-4cmi  kwubtdon, 
inay  haw  been  too  tnaoisitivc  to  detect  the  mMll  rise  in  Pb 


The  adverse  cffecta  of  Pb—toM,  hypenanaion,  icnal 
chaofast  altered  erythropowalai  ncrvoua  sysams  disorden, 
and  defidts  in  oofnidve  ftinciioB  after  in  UBiro  cipoaure 
arc  well  known.  Tbe  oootnbutMH  of  crystal  glaaa  »  dicae 
advene  health  outaxnes  ta  untaown*  but  dmjws  study. 
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Mr.  Waxman.  Thank  you  very  much. 
Mr.  Silbergeld. 

STATEMENT  OF  MARK  SIL3ERGELD 

Mr.  Silbergeld.  Thank  you,  Mr.  Chairman. 

I  am  not  even  going  to  summarize  my  testimony  except  for  to 
expand  on  a  single  point.  It's  there  for  the  record. 

We  agree  with  all  of  the  nongovernmental  witnesses  who  have 
testified  so  far  today,  and  I  would  also  associate  myself  with  the 
remarks  of  Dr.  Houk. 

However,  I  would  like  to  focus  and  expand  on  a  single  point  that 
we  make  in  our  testimony,  and  that  is  that  the  biggest  problem  in 
solving  the  lead-poisoning  problem  in  the  United  States  of  America 
is  political  will. 

The  science  can  be  understood  even  though  there  is  more  science 
to  do.  The  programs  can  be  pretty  well  outlined  even  though  de- 
tails need  to  be  worked  out.  The  problem  is  political  leadership. 

The  President  of  the  United  States  says  that  he  wants  to  be  the 
education  President,  and  he  has  recently  generated  a  lot  of  discus- 
sion about  how  education  should  be  financed  and  what  should  be 
taught  but  to  whom?  To  students,  to  pupils,  to  children,  it  is  esti- 
mated, one-sixth  of  whom  are  IQ-impaired,  learning-impaired,  or 
have  short  attention  spans.  Why?  Lead  poisoning. 

The  President  also  says  that  he  wants  to  be  the  environmental 
President,  and  lead  poisoning  is  an  environmental  problem.  You 
would  think  that,  under  these  circumstances,  the  logical  thing  to 
do  would  be  for  the  President  to  call  his  subordinates  in  and  say  I 
am  the  education  President,  I  am  the  environmental  President,  get 
the  lead  out. 

Instead,  we  find  that,  for  the  most  part,  with  the  laudable  excep- 
tion of  CDC,  they  have  lead  in  their  shoes  and  lead  in  their  collec- 
tive gluteus  maximas,  and  HUD  cannot  get  the  lead  paint  out  of 
housing,  and  EPA  cannot  get  the  lead  out  of  drinking  water,  and 
HCFA  cannot  deliver  screening  programs. 

It  is  clear,  Mr.  Chairman,  therefore,  that  we  cannot  look  to  the 
Executive  Branch  for  the  political  leadership  that  is  necessary  to 
make  the  reduction  of  lead  poisoning  a  high  national  priority  and 
to  get  the  job  done. 

Therefore,  we  believe,  the  Congress  must  take  the  lead.  This 
hearing  has  identified  most  of  the  problems  that  exist.  Consumers 
Union  does  endorse  a  unified  approach  addressing  all  present  and 
future  uses  of  lead. 

We  believe  that  the  Reed-Lieberman  and  now,  I  understand, 
Scheuer  bill  is  a  good  catalog  of  where  to  start.  It  is  clear  from  this 
hearing  this  morning  that  some  additional  problems  have  been 
identified,  which  the  chairman  has  focused  on,  in  great  part,  with 
the  witnesses  we  have  heard  today,  and  that  that  bill  should  be  a 
starting  place  from  which  improvements  need  to  be  made. 

We  would  look  forward  to  working  with  the  subcommittee  to  get 
the  job  done,  but  it  has  got  to  come  from  the  Congress.  It  will  not 
come  from  the  administration. 

Thank  you,  Mr.  Chairman. 

Testimony  resumes  on  p.  245.] 

The  prepared  statement  of  Mr.  Silbergeld  follows:] 


ERIC 


232 


TESTIHONY  OP  HARK  SILBBRGBLD 
Dirtctor,  Kathington  off ic« 

CONSUMERS  UNION 


Mr.  ChairMRf  Con«UMr«  Union^    tpprtciattt  tht  Subcouittaa't 
invitation  to  taatify  on  thia  iaportant  iaaua.    childhood  load  poiaoning  ia 
tha  nation 'a  nuabar  ona  pravantabla  diaaaaa  of  anvironaantal  origin.  And 
tha  indoor  anvironaant  ia  tha  aingla  largaat  aouroa  of  axpoaura  to  laad  for 
noat  Aaaricana  who  do  not  work  in,  or  liva  In  tha  iuadiata  vicinity  of, 
lead-ralatad  induatriaa.    Many  of  ua,  of  all  athnic  origina  and  aoonoaio 
conditional,  ara  axpoaad  to  laad  paint  in  oldar  hoaaa  and  to  laad  in 
drinking  vatar  fro»  tha  public  vatar  aupply.    k«  command  tha  Chairman  and 
tha  subcomnittea  for  holding  thia  haaring  on  tha  iaaua  of  indoor  laad 
exposure.    Today  I  would  like  to  help  eatabliah  a  atrong  record  aa  to  why 


Conaumara  Union  is  a  nonprofit  mambarahip  organization, 
chartered  in  1936  under  the  lava  of  tha  State  of  Nev  York  to 
provide  information,  education  and  couneel  about  consumer  goode  end 
earvicea  and  tha  management  of  family  income.  Coneumere  Union^m 
income  ie  derived  eolely  from  the  eale  of  Conaumar  Renorta  and  ite 
other  publicatione  and  from  member  donatione.  Bxpeneee  of 
occaeional  public  service  efforte  may  be  met,  in  part,  by 
nonreetrictive,  noncommercial  grante  and  fees.  In  eddition  to 
reports  on  Coneumere  Union*e  own  product  testing,  Conaumar  R#nftr»«, 
with  approximately  4.9  million  circulation,  regulerly  carries 
artici«5  on  health,  product  eafety,  market-  place  economioe  end 
regulatory  actione  which  affect  coneumer  welfare.  Beginning  with 
the  firet  ieeue  of  Consumer  Raportt  in  193«,  Coneumere  Union  hee 
reported  on  hasarde  of  lead  exposure  from  verioue  eourcee  on 
numeroue  occaeione.  Coneumere  Union *e  publicatione  carry  no 
advertieing  and  receive  no  commercial  eupport* 


^  There  ie  a  widespread  mieperception  that  lead  poieoning  ie 
eolely  a  dieeaee  of  econoaically-dieadvantaged  inner-city  dwellere 
Senator  Richard  Bryan  of  Nevada,  a  primary  co-eponaor  of  a 
comprehaneive  senate  bill  to  eliminate  lead  poieoning,  pointe  out 
that  hie  own  daughter,  in  an  advanced  etage  of  pregnancy,  waa  lead 
poieoned  when  she  and  her  hueband  removed  old  paint  while  fixing  up 
their  houee.  serioue  health  concerne  reeulted  and  the  couple  had 
to  vacate  the  house  and  undertake  an  expeneive  clean-uo  of  the 
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th«  Congress  should  tnact  lag! slat ion  to  r«duc«  to  th«  bar«  ainiauM  huaan 
exposure  to  Isad  froa  all  sources* 

THE  NEED  FOR  A  COMPREHENSIVE  APPROACH 
We  do  want  to  be  clear  that  Connuaers  Union  supports  a  coaprehensive 
approach  to  the  reaoval  of  lead  froa  the  environaent.    Last  year,  ve 
endorsed  in  principle  bills  in  both  Houses  of  Congress  that  would  have 
reduced  to  a  ainiaua  all  unnecessary  unes  of  lead,  regulated  all  new  uses  of 
lead,  created  strong  incentives  for  the  safe  recovery  and  use  of  recycled 
lead  in  place  of  nevly'-ained  lead  for  necessary  uses,  enhanced  existing  lead 
poisoning  ecreening  and  health  care  programs  and  programs  for  detection  and 
reaoval  of  lead  paint  froa  the  hoae  environment,  aaong  other  neasures.  And 
ve  have  again  endorsed  in  principle  the  current  Senate  bill,  which  takes 
that  approach.    That  comprehensive  approach  is  important.    Aa  soae 
predicted,  the  sigh  of  relief  breathed  when  the  use  of  lead  in  automotive 
fuel  was  greatly  reduced  was  only  relative.    Despite  the  reduction  of 
gasoline  as  a  source  of  lead,  lead  poisoning  reaains  prevalent.    He  have 
gotten  out  of  the  syndrome  of  refiners  blaming  lead  poisoning  on  lead  paint 
while  paint  aanufacturers  and  landlords  blaae  it  on  leaded  gasoline.    But  we 
should  not  invent  a  new  version  of  the  syndrome  in  which  interests 
associated  with  various  remaining  sources  blame  each  other.    Instead,  we 
need  a  policy  that  attacks  all  remaining  and  future  sources  of  environmental 
lead  exposure,  taking  into  account  both  priorities  of  attack  and  the  need 
for  parallel,  not  serial  attacks. 

Further,  as  measured  body  burdens  of  lead  are  lowered,  we  are  able  to 
measure  serious  health  and  behavioral  effects  of  lead  end  the  warning  signs 
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Of  iMd  poisoning  at  lov«r  blood  l«v«ls  not  previously  considered  to  be  as 
significant  to  lisalth.    This  rsinforces  the  need  for  an  "all-souroes** 
approach  to  lead  exposure  reduction  as  th«  appropriate  public  policy  for 
fighting  this  dissase.    It  is  iaportant,  in  crafting  that  approach,  that 
affective  seasurss  be  included  for  an  iimediate,  proept  and  lasting  aas«ive 
attack  on  ths  indoor  sources  of  lead  exposure,  especially  lead  paint  in 
housing. 

A  PERSPECTIVE  OH  •♦SAFE"  EXPOSURE  TO  LEAD 
To  place  lead  exposure  reduction  aeasures  in  context,  it  is  ieportant 
to  know  what  is  seant  ganerally  by  a  **safe**  level  of  exposure  to  lead.  The 
scientific  dafinition  of  the  highest  levol  of  lead  in  huaans  that  is  not 
associated  with  adverse  biological  effects  has  been  repeatedly  lowered  in 
the  past  two  decades.    Xt  is  worth  sxaminlng  the  reasons  why. 

In  1970,  the  surgeon  General  defined  **undue  lead  absorption**  as  a 
blood  lead  level  of  40  sicrograiis  per  deciliter  (40  ug/dl) .  That  level 
defined  a  perceived  threshold  of  toxicity  above  which  lead  had  clearly 
adverss  effects.    At  that  tine,  the  average  blood  lead  level  in  Aaericane 
was  around  15  to  20  ug/dl.    In  1978,  the  Centers  for  Disease  Control  lowered 
the  definition  of  undue  lead  absorption  to  30  ug/dl,  based  on  growing 
evidence  that  lead  exposure  at  lower  levels  posed  aeasurable  health  hazards. 
A  few  years  later,  the  definition  was  lowered  again,  to  25  ug/dl.  The 
average  blood  lead  levels  in  Anericans  was  then  about  12  -  15  ug/dl.  At 
this  point,  the  topic  is  again  under  review  by  a  comaittee  of  experts,  and 
the  centers  for  Disease  Control  testified  before  a  Senate  hearing  earlier 
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this  y«ar  that  It  will  to  low*ir  th«  definition  to  th«  rang*  of  10  to  15 

Two  factor!  account  for  thi»  striking  downward  trsnd  In  th«  asdlcal 
definition  of  -sxcassivs**  sxposurs  to  lead.    Plrst,  ths  past  20  ysars  havs 
seen  wirKed  l»prove»ents  In  the  ability  to  detect  subtle  blocheelcal  and 
neurobehavioral  effects  Induced  by  lead  In  the  body.    Second^  the  average 
exposure  to  lead  has  been  greatly  reduced  by  re<julatory  seasuree  such  as  the 
renoval  of  lead  froe  gasoline,  the  voluntary  phase-out  of  alMost  all 
domestic  lead-%oldered  food  cans«  and  the  ban  on  new  lead-baeed  household 
paint.    AS  sources  of  lead  exposure  have  been  reduced,  the  average  peraon'e 
blood  lead  level  has  gone  down.    Today,  average  blood  lead  le  about  5  to  7 
ug/dl,  perhaps  one-third  of  what  It  was  20  years  ago. 

While  the  reduction  In  exposure  is  good  news,  exposure  has  not  yet 
reached  a  generally  "safe**  level.    As  average  exposure  has  declined, 
research  has  been  able  to  detect  adverse  effects  at  lower  and  lower  levels 
of  lead  In  blood.    Twenty  years  ago,  It  would  have  been  essentially 
Inposslble  to  distinguish  toxic  effects  of  lead  in  people  with  a  blood  lead 
level  of  10  ug/dl,  because  there  was  no  coaparable  group  of  people  with  a 
significantly  lower  blood  lead  level  to  serve  as  a  ••control**  group.  Today, 
when  large  nuebers  of  children  at  last  have  blood  lead  levels  around  5 
ug/dl,  adverse  effects  can  be  detected  in  individuals  with  a  10  ug/dl  level, 
such  exposure  has  been  associated  with  adverse  effects  on  neurobehavioral 
development  in  children,  and  perhaps  with  an  increased  risk  of  hyi)ertension 
in  adults. 

FroB  this  analysis,  it  should  be  clear  that  today's  average  blood  lead 
level  of  around  5  ug/dl  is  not  necessarily  •♦low,**  nor  can  it  be  presuned  to 
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lo«  without  toxio  tffttcts.    It  is  not  unr«asonabl«  to  predict  th«t,  if  th« 
avtrags  blood  l«ad  l«v«l  in  AMricans  v«r«  rtducod  to  2  ug/dl^  r«s«aroh 
could  probably  dasonstrata  advaraa  af facts  at  5  ug/dl. 

Hhara  doas  this  trand  laad^  and  what  doaa  it  suggest  about  af forts  to 
control  axposura  to  la  ad?    Ona  ansvar  lias  in  tha  rasa  arch  of  Dr.  Clair  c* 
Patterson,  of  tha  California  Inatituta  of  Tachnology.    Pattarson  has  ahovn 
through  gaochaaical  techniquas,  that  tha  natural  background  laad  laval  in 
huaan  baings  is  lOO*  to  lOOO^fold  lovar  than  tha  laval  found  in  aodarn 
Aaaricans.    In  othar  voids,  conparisons  between  blood  lead  levels  of  5  to  7 
ug/dl  and  15  to  20  ug/dl  are  comparieons  of  gross  overexposure  to  laad  and 
very  gross  overexposure;  the  loiier  level  in  this  case  does  not  represent 
'*low**  or    natural  background**  exposure,    in  theory,  even  the  ■'natural 
background**  level  of  exposure  sight  not  be  completely  without  toxic  riaks, 
although  it  rapreuents  the  theoretical  liait  of  exposure  reduction. 
However,  regulatory  saasures  to  date,  as  effective  as  they  have  been,  have 
not  altered  the  basic  fact  that  sodern  exposure  to  lead  is  hundreds  of  tines 
higher  than  background  lavels.    If  that  is  true  (and  Patterson's  gaochesical 
evidence  is  persuasive),  the  historical  trend  that  has  seen  biosedical 
research  find  adveree  effecte  at  lower  lavels  of  lead  in  the  body  sight 
reasonably  be  expected  to  continue  indefinitely. 

In  short,  regulatory  efforts  to  date  have  not  achieved  a  level  of 
exposure  to  lead  that  is  osafe,"  even  for  the  average  person  whose  blood 
lead  level  is  around  5  ug/dl.    And  for  hundreds  of  thousands  of  children 
whose  blood  lead  levels  are  nuch  higher  than  average,  the  e^^  ssure  reduction 
needed  is  even  larger  than  it  say  Initially  appear. 
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INPUCATXONS  FOR  CONTHOL  STRATEGICS 
Giv«n  •  p«rsKNiotiv«  on  l«ad  toxicity  that  shows  no  cl«ar  low«r  boundary 
of  unhMlthful  •xposur«,  vh«t  control  strat«9y  mK«s  th«  aost  s«ns«?    A  i980 
report  by  th«  National  R«s«aroh  Council,  ••L«ad  in  tha  Husan  EnvironMnt," 
notad  tha  trand  Juat  daacribad  in  tha  bioacdical  dafinition  of  l«ad 
toxicity.    That  mrc  Couittaa  racouandad  both  that  '•...Efforts  to  abata 
laad  hasarda  for  childran  with  alavatad  blood  l«ad  lavala  ahould  ba 
continuad  or  axpandad. . .    and  that  ••A  aarioua  effort  ahould  ba  aada  to 
raduca  tha  basalina  laval  of  expoaura  to  laad  for  tha  ganaral  population  of 
tha  Unitad  Stataa."    Tha  Couittaa  identified  six  potentially  valuabU 
approaches  toward  those  goala; 

o  Regulation  of  specific  aourcea  of  exposure; 

o  Eflpuifltion  gCMeninqi  to  identify  individuala  with  high 

axpoaurea; 

o  ElanniJiai  to  reduce  or  elininata  sources  and  separata 
populations  froa  exposure  conditiona; 

^  Technoloqlgfll  chflnggi>  such  as  increased  reliance  on 
recycled  lead  and  replacenent  of  hazardous  usee  of  tha 
■atal  with  aafer  alternativea; 

o  ggcifll  welfare  prMrrdaa*  including  iaproveaenta  in  the 
quality  of  houaing; 

o  Mucatign»  about  lead  hazards  and  preventing  exposure. 

The  saae  NRC  Comnittee  also  described  the  Federal  effort  to  control 
exposure  to  lead  aa  "fragmented"  and  -disjointed,"  and  called  for  increased 
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int«r-agency  coordination  and  coopsration  in  a  ByBteB^tic  effort  to  rtducs 
•xpoaurt  to  l«ad. 

Th«  advic«  of  that  NRC  Couiittaa  is  as  appropriate  today  as  it  was  a 
decada  ago.    Although  aubatantial  controla  hava  baan  achiavad  ovar  laad 
eaiasiona  from  aotor  vahiclaa  and  laad  froa  aoldared  food  containara,  in 
■any  othar  raapacta,  tha  sourcaa  of  laad  in  tha  anvironaant  poaa  aiaantially 
tha  Sana  problaaa  now  that  they  did  in  1980.    In  particular,  tha  anorsoua 
rasarvoira  of  lead  in  old  paint  ih  housing,  and  in  plunbing  aysteai,  have 
reaained  aajor  sources  of  excessive  lead  intake,  and  have  grown  in  relative 
iaportancB  as  other,  sore  controllable  sources  have  been  reduced  or 
eliminated.    A  systeaatic,  coordinated  attack  on  all  sources  of  lead 
exposure  is  needed  now  just  as  badly  as  it  was  in  1980,  when  the  NRC  first 
called  for  ons. 

COHMENTS  ON  COMPONENTS  OF  A  COMPREHENSIVE  PROGRAM 
Redaction  of  Exposure  To  Lead-based  Paint.    For  nearly  20  years, 
since  the  i/ead  Paint  Poisoning  Prevention  Act  of  1971  gave  that 
responsibility  to  HUD,  the  Federal  Governaent  has  been  sponsoring  ressarch 
on  ways  to  abate  lead  paint  hazards  .    Froa  the  very  start,  several  facts 
have  been  obvious: 

o    The  aaount  of  old,  high  lead  content  paint  in  housing 
is  vsry  large,  and  paint  continues  to  be  a  aajor  source 
of  ssvers  overexposure  of  children  to  laad. 
o    There  is  no  easy,  safs  way  to  reaove  lead  paint  froa 
the  surfaces  on  which  it  occurs.    Reaoval  is  a  slow, 
labor-intensive  process.    If  not  done  carefully,  it  aay 
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•xpoM  r«Boval  vork«r«  to  •xcMtivt  l«ad  absorption, 

and  it  also  aay  contaainatt  th«  hoM  with  Itad  du«t 

that  will  poM  an  incr«ai«d  hazard  to  th«  inhabitants* 
o    Staling  intact  l«ad  paint  in  plac«  i«  an  •lt«rnativ«;  it  i« 

al«o  alow,  labor-int«n«iv«  and  only  •ff«ctiv«  for  momm 

surfacaa,  and  l«av««  a  potential  l«ad  di«per«al  probUa  if/vh«n 

the  housing  ie  ultinately  deaoliehad. 
o   Renoving  lead  paint  from  any  eignificant  fraction  of 

the  nation 'e  c-^  itaainated  housing  stock  i%  a  necessary  but 

enorsoue  and  costly  undertaking, 
o    The  longer  that  effective  action  in  tackling  the 

problem  ie  delayed,  the  greater  the  ultinato  cost  ie 

likely  to  be. 

Because  of  the  costs  involved,  HUD  apparently  docided  in  the  1970 ^e 
that  the  nation  could  not  afford  to  prevent  lead  paint  poieoning  by 
eliminating  paint  in  housing  as  a  source  of  exposure.  As  a  result  of  this 
decision,  the  national  etrategy  has  essentially  been  to  employ  children  ae 
environmental  monitore,  the  residential  equivalents  of  ths  canary  in  the 
coal  mine.    Mhsn  a  child  shows  up  with  a  high  blood  lead  level,  abatement 
efforts  are  focused  on  that  individual  child*e  environment.    If  resourcss 
are  availabls,  lead  paint  sources  in  that  child's  home  may  be  detected  and 
abated— after  the  child  has  already  been  lead-poisoned. 

Even  if  all  children  were  now  effectively  screened  for  lead  exposure 
(which  they  are  not  —  less  than  ten  percent  of  all  children  are  ever 
screened) ,  and  even  if  detection  of  a  high  blood  laad  level  alvaye  reeultec 
in  identification  and  abatement  of  the  responsible  sourcee  of  lead  in  the 


ERIC 


240 


9 

child**  •nvirona«nt  (which  it  do^s  not,  both  for  technical  rsasons  and 
b«caua«  of  inadaquata  rasourcaa  for  laad  rsMOval  prograas),  tha  stratagy  of 
using  laad-poiaonad  childran  to  triggar  priority  choicaa  in  tha  laad-paint 
abataaant  prograa  ia  sorally  unaccaptabla.    Za  tha  aconosio  coat  of  rasoving 
laad  paint  (and  laad  in  pluabing)  ao  high  that  va  ara  willing  to  accapt 
instead  tha  anomoua,  if  at  thia  point  largely  unaeaaurablai  aocial  coats  of 
laad  poiaoning? 

Our  society* a  failure  to  solve  the  problen  of  lead  paint  poisoning  ia 
not  due  solely  to  inadequate  technical  knowledge.    It  ia  true  that  ressarcb 
is  needed.    Hethods  for  deteraining  whether  paint  containa  lead  are  leas 
certain  and  acre  expensive  than  should  be  the  caae.    And  reaoval  or  aafe 
encapaulation  of  existing  lead  paint  is  also  unduly  expenaiva.  The 
logialative  proposals  to  data  would  give  new  authority  to  the  EPA|  in  the 
fora  of  a  broad  aandate  to  conduct  research  on  laad  paint  abataaent 
atrategieai  coupled  with  authorization  for  appropriations  to  fund  that 
research • 

But  research  will  not  provide  a  scientific  **Bagic  bullet**  that  will 
suddsnly  aake  thia  problea  aolvable.    Lead  poisoning  ia  not  juat  a 
bioaedical  problea;  it  ia  a  social  problea.    Abating  lead  paint  hazarda  ia 
not  juat  a  technological  challenge;  it  is  a  aocial  task  of  great  cooplexity 
and  difficulty.'  Congress  should  create  a  aandate  that  will  aake  preventing 
lead  poisoning  a  aajor,  achievable  priority  of  our  society.    Unlesa  wa  can 
place  thia  largeat  and  aost  serious  known  environaental  threat  to  our 
children* a  health  high  on  the  national  agenda  of  probleas  we  uui  aolvei  va 
cannot  expect  funding  levels  adequate  to  solve  the  lead  paint  problea. 
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In  short,  v«  will  not  d«v«lop  and  cannot  await  a  "■agio  bullat";  wa 
naed  to  bita  tha  bullat*    Ha  auat  couit  whatavar  raaourcaa  ara  naadad,  ovar 
the  naxt  savaral  yaara,  to  da-laad  tha  anvironaant*    Tha  103nd  Congraaa 
should  direct  by  law  that  tha  rasourcas  ba  aada  avallabla  and  rapidly 
appllad  to  anaura  that  this  andurlng  problaa  la  finally  aolvad  In  an 
affactlva  and  socially  conatructlva  manner. 

in  Consiuars  Union's  judgsant,  tha  legislation  proposed  to  data  could 
sore  adequalexy  address  the  lead  paint  problea.    it  recognises,  quite 
appropriately,    the  dlsnal  record  of  tha  Department  of  Houalng  and  Urban 
Development,  which  has  failed  to  substantially  resolve  the  lead  paint 
problem  over  the  past  twenty  years.    And  It  would  make  EPA  the  lead  agency 
In  a  Inter-departmental  task  force  charged  with  tackling  the  lead  paint 
problem.    But  a  direct,  Imaedlata  attack  on  existing  lead  paint  la  necessary 
and  It  should  not  avalt  the  outcome  of  detection  and  removal  research,  to 
abate  action  until  research  is  completed  and  its  results  Implemented  would 
condemn  many  thousands  more  to  lead  poisoning, 


L^ttd  in  (IrinKing  vatftr'    a  comprehensive  national  lead  poisoning 
prevention  program  would  eatablieh  by  law  a  National  Primary  Drinking  Water 
Standard  for  Lead  measured  at  the  tap  of  5  ug/ liter,    cu  would  prefer  to  see 
the  EPA  adopt  this  standard  very  quickly  through  the  normal  administrative 
procedures.    However,  it  hae  been  cxear  for  ov«r  a  dozen  years  that  the 
drinking  water  standard  for  lead  was  far  too  high  (the  NAS/MRC  recommended 
lowering  it  in  a  1977  report) ;  yet  EPA  to  daf-a  has  not  made  final  a  new  and 
more  appropriate  standard.    Administrator  Reilly  has  told  the  Senate  that 
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final  action  ia  iminant.    But  unlaaa  thia  happana  and  unlaaa  tha  nav 
standard  ia  adaquata^  it  will  ba  appropriata  for  Congraaa  to  forca  tha 
iaaua. 

Blood-laa^  ■craanina.    A  coaprahanaiva  prograa  would  provida  for 
raporta  or  tha  atatua  of  blood-laad  acraaning  and  raporting  prograaai  and 
for  an  aaaaaasant  of  a  aandatoiy  pra-aohool  laad  acraaning  raquiraaant.  In 


CU'a  judgwant,  axpanaion  of  tha  acraaning  program  ia  naadad.    Navar  adaquata 
i->  bagin  with,  it  was  cut  back  substantially  during  tha  past  dacada.  (Ha 
nota  that  tha  AdBi.iiatration'a  budgat  proposal  for  FY  1992  falla  about  $10 
Billion  abort  of  tha  appropriation  that  tha  Cantara  for  Diaaaaa  Control 
should  hava,  in  our  viav,  to  conduct  a  Biniaally  adaquata  prograa.    And  avan 
that  anount  would  tiot  ailow  for  a  routina  national  acraaning  prograa.)  A 
national  laad  acraaning  raquiraaant  would  ba  a  Valuabla  atap  forward,  in  our 
viaw.    Scraaning  should  occur  at  ragular  intarvala  fron  tha  tiaa  an  infant 
laarna  to  crawl  (and  thua  can  ba  axposad  to  laad  in  aoil  and  duat)  until  tha 
aga  of  achool  antry.    Tha  valua  cv  ar^  4ning  in  tarns  of  tha  haalth  of  tha 
acraanad  childran  ia  potantially  vary  graat.    Having  aora  axtanaiva  and 
conaiatantly  raportad  national  data  on  childhood  blood  laad  lava  la  would 
alao  ba  of  graat  valua.    Thaaa  valuaa  ara  aubatantial  anough  that  thay 
ahould  ba  aatabliahad  and  raquirad  aa  a  aattar  of  national  policy. 

Ban  on  laad^soldarad  food  cana.    Tha  doaaatic  cannad-food  induatry  haa 
aliainatad  ovar  95  p:?rcant  of  lead-aoldared  cana  ovar  tha  paat  dacada.  A 
ban  could  accalarata  tha  coaplation  of  that  procaaa  doaaatically,  and  would 
extend  tha  procaaa  to  inportad  canned  f^oda.    Consuaers  Union  doaa  not  Know 
what  fraction  of  iaported  food  cana  ara  lead-soldarad,  but  thia  aay  ba  a 
potentially  important  source  of  exposure  to  dietary  lead,  especially  if 
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th«r«  ar*  tthnio  populations  who  d«p«n<l  largely  on  cannad  fooda  to  hava 
accaaa  to  thair  traditional  diata.    Whathar  or  not  oannad  food  im  conaidarad 
an  indoor  aourca,  it  claarly  ahould  ba  addraaaad.    Indaad,  trhila 
ooaprahanaiva  lagialation  ahould  addraaa  thia  aourca,  imaadiata  action  doaa 
not  raquira  naw  lagialation.    Tha  Pood  4  Drug  Adainiatration  (FDA)  ia  undar 
thia  Subcoaaittaa'a  lagialativa  ovaraight.    FDA  alraady  haa  tha  authority  to 
ban  all  laad  aoldar  in  doaaatic  food  cana  and  apply  that  standard  to 
iaporta,  but  haa  choaan  inataad  to  raly  on  tha  alov  prograaa  of  voluntary 
afforta.    It  would  ba  helpful  if  tha  Comaittaa  vould  aiaply  infom  tha  nav 
PDA  Coaaiaaionar,  Dr.  Kaaalar,  of  ita  intaraat  in  reducing  unnacaaaary 
aourcaa  of  laad  axpoaura  and  raquaat  tha  PDA  to  take  action  to  reach  tha 
small  raaaining  lead-bearing  portion  of  tha  cannad  food  aupply. 

Controli  on  additional  «ource«  of  i»^d  exposure.    Propoaed  lagialation 
would  ban  tha  uaa  of  lead  in  cosaetica  and  packaging  aateriala,  and  require 
PDA  to  expedite  ita  ongoing  daciaion  proceaa  on  lead  in  ceraaic  glazea. 
Also  addraaaad  in  the  billa  that  have  received  consideration  to  date  arc 
bana  on  the  aanufacture  and  sale  of  a  vide  range  of  lead-containing 
producta,  ranging  froa  fiahing  linkara  to  foil  on  vine  bottlea.  consumetp 
Blfifiltl  in  ita  Karoh,  1991  iaaue,  reported  on  the  uaa  of  leaded  inka  to 
iaprint  bread  wrappers  vhich  aany  consunera  then  turn  inaide  out  and  re-uae 
to  atore  other  food;  there  ia  the  potential  for  the    leaded  ink  then  to 
contact  the  atored  food,  unneceaaarily  risking  the  addition  of  aignificant 
doaea  of  lead  to  the  family  diet.    While  CU  recognizee  that  lead  haa  aany 
uaeful  functiona  and  each  of  thoae  usee  haa  economic  value,  ve  alao  believe 
that  aafer  alternativea  exiat  or  can  be  developed  for  each  of  the  usee 
apacified  in  thia  bill.    The  issue  is  not  whether  beneficial  uses  of  lead 
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ar«  going  to  bo  loot,  but  vhtthor  ovtn  •  smII  risk  of  q  lead-poisonod  child 
is  socially  accaptablSi  vhan  safar  altarnativo  tachnologias  ara  availabla. 

Hr.  Chairman,  va  baliava  that  this  Subcowiittaa  should  davalop  and  act 
on  a  coBprahansiva  propoaal  to  raaova  all  unnacassaryi  from  both  indoor  and 
outdoor  aourcas,  froa  our  anvironaent.    Though  it  vill  ba  an  axpansiva 
procass,  tha  haalth  cara  af facts  and  productivity  losses  of  laad  poisoning 
ara  theBselves  estiaatad  to  ba  far  nora  expensive.    Load  poisoning  is  a 
tragic  diseaae,  all  the  nore  so  because  it  is  preventable.    We  urge  you  to 
make  its  eradication  a  top  national  priority  and  vill  vorK  vith  you  to  aeet 
that  goal.    Thank  you« 
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Mr.  Waxman.  Thank  you.  Mr.  Ringen,  why  don't  we  hear  from 
you  next. 

STATEMENT  OF  KNUT  RINGEN 

Mr.  Ringen.  Thank  you,  Mr.  Chairman,  for  holding  these  hear- 
ings. I  am  Knut  Ringen.  I  am  the  executive  director  of  the  Labor- 
ers Health  and  Safety  Fund  of  North  America.  I  am  a  public 
health  doctor,  and  I  am  a  member  of  the  National  Advisory  Com- 
mittee on  Childhood  Lead  Poisoning. 

The  Laborers  represent  over  500,000  workers  in  the  United 
States,  and  I  bring  you  greetings  from  the  General  President,  Mr. 
Fosco,  and  from  Vice  President,  Max  Warren,  who  commend  you 
for  holding  these  hearings. 

I  would  like  the  written  testimony  to  be  part  of  the  record  and  I 
would  also  like  to  enter  a  series  of  articles  that  appeared  last  week 
in  the  Philadelphia  Inquirer,  entitled  "A  Failure  to  Protect  Work- 
ers from  Lead,'  for  the  record  as  well,  which  I  think  are  very  in- 
formative. 

Mr.  Waxman.  Without  objection,  we  will  receive  those  for  the 
record. 

Mr.  Ringen.  Thank  you.  I  am  here  to  talk  about  mainly  lead  and 
lead  abatement.  We  have  a  very  g^eat  concern  in  those  because  our 
members,  as  part  of  their  jurisdiction — occupational  jurisdiction 
have  demolition  and  lead  abatement  is  a  major  part  of  that  juris- 
diction. 

We  provide  extensive  training  to  our  members.  Our  76  training 
centers  in  the  United  States  have  outstanding  and  nationally  rec- 
ognized training  programs.  For  the  past  3  years  we  have  been  pro- 
viding lead  abatement  training  as  well.  This  is  done  within  the  con- 
text of  a  joint  union  employer  operation  and  trusteeship,  and  it  is 
very  important,  in  order  to  protect  our  members  from  health  prob- 
lems on  the  job. 

Lead  is  a  very  serious  problem  in  this  country  for  both  children 
and  for  workers.  You  have  heard  about  children  before  today.  In 
terms  of  workers,  especially  in  construction,  we  see  very  very  seri- 
ous problems  with  continued  exposure  to  lead,  and  it  is  not  unusu- 
al for  workers  in  this  industry  to  have  high  chronic  levels  of  lead 
in  their  blood  and  in  their  bodies. 

In  addition  to  that,  we  are  seeing  more  and  more  children  of 
workers  in  construction  who  have  lead  poisoning  as  well  as  a  result 
of  lead  being  brought  home  from  the  workplace.  Dr.  Graef,  who  tes- 
tified this  morning,  has  several  children  of  lead  abatement  workers 
among  the  patients  in  his  clinic  at  this  point  in  time. 

This  is  indicative  of  a  very  fundamental  problem  that  we  would 
like  you  to  take  into  consideration.  Construction  workers  face  ap- 
palling health  and  safety  on  the  job.  Construction  is  the  most  dan- 
gerous industry  in  the  country. 

If  I  can  draw  on  one  particular  episode  in  our  history  that  is  of 
relevance  to  this  hearing,  it  is  asbestos  abatement,  which  we  have 
now  been  doing  for  15  years,  where  we  also  have  a  major  interest 
and  where  we  try  to  protect  our  workers  as  much  as  possible,  vet 
we  are  seeing  continuous  entry  into  this  field  of  unscrupulous  con- 
tractors, fly-by-night  people  who  come  and  go,  who  hire  people  off 
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the  fstreet,  who  do  not  protect  them  on  the  job,  and  who  undercut 
every  effort  to  provide  for  a  safe  workplace  and  make  it  economi- 
cally impossible  just  about  to  have  proper  work  practices  and 
safety  provisions  on  the  job. 

This  is  the  result  of  a  failure  to  enforce  whatever  standards  exist 
an**  a  failure  to  establish  standards  in  construction.  I  would  like  to 
note  that  OSHA  does  not  have  a  standard  for  lead  protection  or 
protection  from  lead  exposure  in  construction.  As  a  result  of  that, 
workers  are  typically  exposed  at  very  high  levels.  More  important- 
ly, no  enforcement  of  this  problem  takes  place  on  the  work  site. 

In  conclusion,  I  would  just  like  to  say  that  we  are  prepared  to  be 
involved  in  deleading,  and  our  members  have  an  interest  in  having 
worked  in  that  area.  It  is  a  massive  undertaking,  which  must  be 
proceeding  on  without  delay,  if  the  children  are  to  be  protected.  It 
is  important  to  recognize  that  unless  that  work  is  done  properly, 
then  neither  those  workers  nor  the  children,  nor  the  community  at 
large  will  be  protected  from  lead  exposures. 

Therefore,  we  urge  you  to  take  into  account,  Mr.  Chairman,  in 
any  legislation,  that  proper  worker  protection  measures  be  a  signif- 
icant part  of  the  legislation  that  you  are  proposing. 

Thank  you  very  much  for  inviting  us  to  testify  here,  and  we  will 
answer  your  questions. 

[Testimony  resumes  on  p.  262.] 

[The  prepared  statement  and  attachments  of  Mr.  Ringen  follow:] 
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Knut  Ringm,  Dr.V.B.,  li.H.A. 
u«outiv«  Dir«otor 
Lvborers*  Hoalth  ind  safoty  Ptmd  of  North  JUioricMi 


The  noBt  Innediato  lead  problom  in  this  country  is  exposure  of 
little  children  to  lead-based  paint.  To  protect  the  health  of 
children,  a  national  lead-paint  abatesent  program  is  urgently 
needed.  Unless  proper  abatSMnt— by  qualified  contractors  and 
tzained  workers — is  assured  by  federal  regulation,  workers  and 
the  public,  especially  children,  are  at  serious  risk. 

The  Centers  for  Disease  Control  estinates  that  nore  than  825,000 
American  workers  have  potential  work«-related  lead  exposures. 
Construction  workers,  in  particular,  are  at  risk  of  lead 
poisoning,  which  can  cause  nervous  system  disorders  and  other 
serious  health  problems. 

The  Laborers •  Health  and  Safety  Fund,  a  joint  union-employer 
program,  recommends  that: 

•  the  U.S.  Environmental  Protection  Agency  be  given  primary 
responsibility  for  solving  the  lead-paint  abatement problem; 

•  the  National  Institute  for  Occupational  Safety  and  Health  be 
responsible  for  training  programs  and  for  assessing  lead- 
exposure  risks  confronting  workers;  and 

•  the  National  Institute  for  the  Environmental  Health  Sciences 
research  the  human  health  risks  associated  with  lead. 


introduction 

Mr.  Chairman,  thank  you  for  inviting  us  to  testify  here  today.  I 
am  Dr.  Knut  Ringen,  Executive  Director  of  the  Laborers'  Health 
and  safety  Fund  of  North  America.    The  Fund  is  a  joint  initiative 
of  the  Laborers*  International  Union  of  North  America  and  its 
signatory  contractors*    Thank  you  for  inviting  me  to  testify. 

I  am  a  public  health  doctor  by  training,  with  a  doctorate  from 
Johns  Hopkins  University.    My  career  has  focused  on  occupational 
health  research  and  public  policy.    For  five  years  prior  to  my 
current  post  I  was  in  charge  of  special  population  studies  at  the 
National  Cancer  Institute,  National  institutes  of  Health <  I 
serve  on  the  Advisory  Committee  on  childhood  Lead  Poisoning 
Prevention  appointed  by  HHS  Secretary  Sullivan. 
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Laborers*  BMlth  &  Sataty  Fund  2 
•ubo.  on  HMlth  and  tlim  EnviroiuiaBt 
2S  April  Iff 1 

Attached  to  this  tastinony  is  a  position  paper  on  the  need  for  a 
national  strategy  for  lead  paint  abatement  by  John  Moran,  the 
Fund's  Director  of  Occupational  Safety  and  Health. 

The  Health  and  Safety  Fund  has  a  strong  interest  in  the  issue  of 
lead  exposure  in  the  environment  and  the  workplace.    The  union 
represents  500^000  members  in  the  United  States  and  Canada,  most 
of  them  construction  laborers  in  the  United  States.    The  union's 
laborers  are  involved  in  construction,  demolition  and  toxic 
substance  control  including  the  abatement  of  hazardous  waste, 
asbestos  and  lead. 

For  adults,  occupational  exposures  are  the  most  important  sources 
of  lead  exposure.    Laborers  are  exposed  to  lead  not  only  during 
abatement  of  lead-based  paint  in  residences,  but  also  in 
industrial  settings  and  during  the  demolition  of  factories, 
bridges  and  other  major  structures  where  lead-based  paint  has 
been  used  for  decades. 

A  union-employer  program  affiliated  with  ours,  the  Laborers-AGC 
Education  and  Training  Fund,  developed  the  only  nationwide  lead 
abatement  training  course  which  meets  all  state  and  federal 
regulations.    The  32-hour  course  is  available  thus  far  at  16 
sites  for  about  1,000  workers  annually. 

The  Lftiid  Problem 

The  most  immediate  lead  problem  in  this  country  is  lead-based 
paint.    In  1988,  the  U.S.  Agency  for  Toxic  Substances  and  Disease 
Registry  estimated  that  42  million  housing  units  in  the  United 
States  have  lead-based  paint.    That  number  is  now  believed  to 
approximate  57  million.    In  addition,  literally  thousands  of 
factories,  bridges  and  other  structures  have  lead-based  paint. 

Increasingly,  construction  jobs  such  as  bridge  repair  and 
demolition  are  causing  acute  lead  poisoning  of  laborers,  iron 
workers,  painters  and  other  workers.    Lead  exposures  to  welders 


^Mcran  is  a  former  Directcjr  of  the  Division  of  Safety 
Research,  National  Institute  for  Occupational  Safety  and  Health, 
and  an  adviser  to  federal  agencies  on  lead  abatement.    He  served 
last  year  on  a  HUD  committee  advising  the  agency  about  worker 
protections  for  lead  abatement  in        ic  housing;  his  criticisms 
of  the  draft  guidelines  last  sprint^      d  the  agency  to  reassess 
and  improve  those  standards.    Moran  also  chairs  a  subcommittee  on 
lead  in  the  Building  and  Construction  Trades  Department,  AFL-CIO, 
which  has  urged  OSHA  to  fast-track  a  comprehensive  safety 
standard  for  construction  similar  to  that  in  place  for  general 
industry  (attaobment  1) . 
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^h.  Sc™!»?i^«-T  baan  docuaantad  at  lavalt  wall  abova  1,000  times 
^L?  H*tilth  AdBiniatration  (OSHAJ 

S!^  !II  •XP0»"»^«  ""t  for  ganaral  industry.*  wa 

J  -ufferad  laad  poiaoning  who  wara  waarina 

lIad!^b2Md"2iJt?^°"  ^  """^  outdoors  involving  ' 

Tha  California  Dapartmant  of  Haalth  Sarvicas  raportad  a  44 
iStoJ-^niil^J?''!?  "87  to  1988  in  tha  nuabar  of  blood-laad 

i!^?!  "tat*'*  reporting  threshold. 

"i^^        highest  blood-lead  levels  were  employed  in 
SmKv  R^inr;    ''S^^H  "P"!;"^*  f".^**'        Morbidit?  aiid  Mortality 
For  Jn-?™    t^'^  ^^■^2''  ■ci-ntific  reports  confirm  these  trendsT 

of  thi  «n^^J-H^-"^  "^^l^  construction  represented  only  5  percent 
SLvi^''!?"''*'"**  blood-lead  findings,  30.4  percent  of  the 

A?  S^  .^L'TTL''^'''  construction  trad... 

?     time,  more  than  825,000  American  workers  have 
potential  work-related  lead  exposures,  according  to  the  CDC. 

Lead-Related  Diaaika^n 

ntllllnl  f!^"^*^?'^"'*""  exposures  in  the  workplace  are 

SmS^a  tS.  ??r»?^i  ^"  l"»«l-related  diiease.  were 

ocrupational  health  problems  in  the 
medical  literature.    Levels  of  lead  exposures  that  were 

considered  safe  now  are  considered  dangerous,  as 
■  understanding  of  the 

S^c-    ^  hypertensive  and  reproductive  toxicity  of  lead. 

n2™?"$*^f  ^•'"^  i»  '°"nd  in  all  tlsiues.    Vet  90 

percent  of  the  body  burden  is  in  the  bone,  where  lead 

nn^?t}Sa*S:<nJ;*?h  "^""^  systems,  with  the  most 

™?Jo}n?.^4«2, ""J  nervous  system.    Lead  also  affects  the 
2nH  $2»2^!f     "i'  ''«'»°Poi«tic,  and  renal  and  reproductive  (male 
and  female)  systems,  and  thus  fetuses. 

'workers  in  general  industry  have  been  protected  since  1978 

Sa;ninS*"'2S?L^r»n^?^  "  provide,  for 

Hou.C.^''..?!''^"?^  •^•■Pirators  and  other  protections. 

-2?!  !n'  construction  regulation  involving  lead 

mS-  SlSiir^f^i!  S°ncentration  of  lead  in  the  air  that  is  four 
'""^  g«ne :  al  industry.    More,  the  construction 
standaru  does  not  provide  any  of  the  monitoring,  medical 
SSiid""":  °l  P"tections  in  the  generii  inSus^Jy 

con2^^no;^  S""":  •xces.ive  expo.ure.  to  lead  among 

workers  become  known  only  when  a  worker's  health 
fails  or  the  worker  sees  a  physician  who  recognizes  lead 
poisoning  symptoms.  ' 
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Laborer**  HMltb  «  8af«ty  rund  ^ 
Bubo,  on  BMlth  and  tha  Envirouant 
2S  April  1991 

Symptona  of  lead  exposure  include  fatigue^  difficulty  in 
concentrating,  irritability,  headaches,  nausea  and  sleep 
disturbance. 

strategy  for  Lead-Based  Paint  Abatement 

It  is  very  clear  that  our  major  thrust  in  dealing  with  the  lead 
exposure  problem  must  be  to  protect  our  nation's  children,  who 
are  the  most  susceptible  to  diseases  caused  by  lead.    There  has 
been  a  particularly  poor  understanding  of  the  link  between  worker 
protection  and  protection  of  children  and  the  general  public, 
however.    This  is  particularly  true  when  it  comes  to  lead^-based 
paint  abatement  in  public  housing. 

We  have  learned  bitter  lessons  in  the  construction  industry  over 
similar  issues,  asbestos  being  the  most  prominent.    Poor  worker 
training  and  poor  contractor  supervision  have  led  not  only  to  the 
generation  of  yet  another  wave  of  asbestos  victims  but  have 
needlessly  exposed  the  public. 

Compared  with  asbestos  abatement,  the  thrust  to  de-lead  our 
nation's  public  and  private  housing  presents  a  far  greater 
potential  for  poor  work  practices  and  procedures  that  could  harm 
the  public  health,  especially  children.    This  threat  exists 
because  the  health  consequences  of  excessive  lead  exposure  are 
acute  and  chronic  and,  particularly  in  children,  can  have 
lifelong  consequences.    This  is  different  from  asbestos,  which 
usually  does  not  manifest  ill  consequences  for  20  or  more  years 
after  exposure. 

In  fact,  poorly  conducted  lead-based  paint  abatement  can  incrgflgg 
the  risks  to  the  public.    The  risks  are  not  solely  to  public 
housing  residents  but  to  residents — especially  children — in  any 
older  home  under  renovation.*    Also,  as  is  the  case  with 
asbestos,  children  face  a  secondary  risk  of  lead  poisoning  from 
lead  dust  brought  home  on  the  clothing  of  a  lead  abatement 
worker. 

Dr.  John  Graef  of  Harvard  University,  a  witness  at  this  hearing, 
has  provided  important  information  bearing  on  this  subject. 


^Attached  is  a  photocopy  of  the  front  and  back  of  a  health 
alert  about  lead  poisoning  which  the  Health  and  Safety  rund 
provides  for  local  unions  to  distribute  to  their  members  who  are 
construction  laborers  (attaohment  2) * 

*See  Marino,  P.E.,  et  al.  "A  Case  Report  of  Lead  Paint 
Poisoning  during  Renovation  of  a  Victorian  Farmhouse,"  AilEU 
October  1990.  80:10,  1183-85. 
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i^i^iS**^'  ^"  Masaachuaetts,  Dr.  Graaf  a  lead-dlaaaae  clinic  haa 

MV-ral  caaaa  of  laad  poiaoning  suffarad  by  abataaant 
worxara  on  tha  job  and  by  children  of  laad  abatemant  worKera. 

Tha  lead  problaa  in  conatruction  and  concarna  about  raaultinq 
SH?  Pro»Pt«d  Maryland  and  Maaaachuaatta  to 

anact  tough  laad  atandarda  govarning  laad  axpoauraa  in 
conatruction,  laad-paint  abataaant,  and  training  and 
cartlfication  for  worKara,  auparviaora,  contractora  and 
inapectora.    Thaae  atataa  hava  moved  forward  to  seat  tha 
iM^r-Mn  daapit.  tha  federal  govermienfa  lack  of 

leaderahip.    The  Maaaachuaatta  lead  abateaent  prograa  haa 
accredited  the  Laborers-AGC  Education  and  Training  Fund. 

Recommendations  for  Legislation 

l^Z^l  *'°'^!?®'^.!^'^"^"^"^'  "epical  surveillance  and  enforcement  of 
worker  protectiona  are  essential  if  wo  are  to  prevent  diaease 
from  lead  exposures. 

First,  a  regulatory  approach  ia  needed  to  protect  children  and 

rini???^"!  °f  public,  and  worKera.  We  recommend  that  OSHA 
bo  required  to  iaaue  an  interim  health  standard  for  lead  in 

-^II!^''"^""^  criteria  in  the  general  induatry 

standard  under  29  C.F.R.  1910.1025. 

While  an  OSHA  lead  standard  for  construction  is  necessary  to 
protect  workers,  that  alone  would  not  be  sufficient. 

°"?  federal  agency  must  be  responsible  for  solving  the 
ih!^"^    «  S'  S    "batament  problem  in  thia  country,  we  recommend 
that  the  U.S.  Environmental  Protection  Agency  (EPA)  be  assigned 
nroin*;??"*^?i^^^y         lead-based  paint  abatement    both  fo? 

enforcing  them.  Abatement 
H^^^n.  "dministered  along  the  model  of  the  Asbestos 

p"viJiSl!r^*"°^  Response  Act,  with  stronger  enforcement 

To  advise  the  EPA  Administrator  on  reaearch,  regulatory  programa 
and  enforcement,  we  would  recommend  the  establishment  of  two 
?Joi  onl^-?S^^^K°''^^         interagency  and  one  compriaing  exparta 

government.    The  interagency  task  force 
should  include  OSHA  and  would  be  responsible  for  integrating  a 
proJrM        *  standard  for  construction  into  the  overall  EPA 

Institute  of  Occupational  Safety  and  Health  (NIOSH) 
o5  !v"^''°"°^^^e         training  programs  and  for  assessments' 

of  lead-exposure  risks  confronted  by  workers. 
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NIOSH  im  itatutorily  r««pon«ibl#  for  developing  and  evaluating 
work  practices  and  control  technologies »  with  eaphasia  on 
ensuring  the  safety  and  health  of  workers •    NIOSH  participation 
would  ensure  that  accountability  in  terns  of  worker  health  and 
safety  is  included  in  the  design  and  developaent  of  those 
technologies.    This  assistance  can  coae  in  the  form  of 
professional  guidance  on  personal  protective  equipaent,  exposure 
monitoring  for  abatement  technologies,  the  Mdical  surveillance 
of  workers^  and  the  analysis  of  exposure  to  lead  and  other 
hazards  associated  in  occupations  involving  lead-based  paint 
abatement • 

We  advocate  establishing  requirements  for  training  and 
certification  of  lead-based  paint  abatement  workers,  supervisors, 
designers,  inspectors  and  buildina  owners.    Not  only  should  such 
a  progran  establish  training  curricula  for  lead-abatement  workers 
for  public  and  private  housing  units,  but  also  for  nonresidential 
structures  such  as  factories.     We  urge  the  committee  to  include 
training  and  curricula  for  workers  in  those  fields  where  the  type 
of  work  and  exposures  differ  from  those  in  housing  abatement. 

It  has  been  our  experience  that  the  federal  agencies  charged  with 
overseeing  worker  training  programs  have  been  far  too  timid  in 
protecting  worker  health  and  safety.    We  thus  urge  the  Committee 
to  recommend  specific  numbers  of  hours  of  training  for  workers, 
supervisors,  contractors  and  inspectors.    We  strongly  believe 
that  a  40-hour  course,  which  Congress  required  for  hazardous 
waste  workers  in  the  Superfund  Amendments  and  Reauthorization 
Act,  is  appropriate  for  lead  abatement  workers* 

We  also  recommend  that  the  National  Institute  for  the 
Environmental  Health  Sciences  conduct  research  to  pinpoint  the 
human  health  risks  associated  with  lead  exposure,  and  to  detail 
or  develop  treatment  protocolu  to  reduce  the  effects. 

To  support  these  programs,  we  recommend  the  following  annual 
funding  authorizations: 

•  $45  million  for  the  Environmental  Protection  Agency  (for 
regulations  and  enforcement) 

•  $6.5  million  for  the  National  Institute  for  the 
Environmental  Health  Sciences; 

•  $8  million  for  the  National  Institute  for  Occupational 


^Training  criteria  also  are  needed  for  work  outdoors  on  such 
structures  as  bridges.    Hazardous  lead  exposures  are  known  to 
occur  and  have  been  documented  by  workers  in  these  settings. 
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Safety  and  Haalth  (for  t):aining  prograna) ;  and 

•       $6.5  ■llllon  for  the  National  Institute  for  Occupational 
Safety  and  Health  (for  vesearch) • 


In  suuary^  the  Laborers  commend  you,  Chairman  Waxman,  for  your 
interest  in  the  issue  of  lead  in  the  environment  and  the 
community.    We  recommend  the  proposals  outlined  by  our  testimony 
today.    Lead  poisoning  is  a  major  threat  to  the  health  of 
Americans  of  all  ages  and  throughout  our  society. 

De-leading  the  nation  is  a  massive  undertaking  which  must  proceed 
with  adequate  safeguards.    We  stress  again  that  unless  workers 
are  properly  trained  and  supervised,  contractors  licensed  and 
conscientious >  and  government  enforcement  vigilant,  neither 
workers  nor  the  general  public  will  be  protected  adequately.  We 
know  how  to  do  the  job  right,  but  the  Congress  must  set 
priorities. 

We  want  to  reduce  the  threat  to  Americans  from  lead  and  create  a 
safer,  healthier  environment  for  all.    Thank  you. 


Conclusion 
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ATTACHMENT  1 

BXCMROmiPl 

Th«  r«c«nt  HUD  Report  to  Congrass,  gonnrah^naiv  and 
Workable  Plan  for  thm  Abat«m«nt  of  Lgad-'Ba««d  Paint  in  Prlvat^aly 
ovmad  HouBina.  estlMtas  that  57  million  privately  owned  and 
occupied  hoBee  contain  lead-baaed  paint  of  which  900 , 000  are 
occupied  by  faniliee  with  children  under  the  age  oi  7.  The  report 
discussej  the  relationship  between  lead-baaed  paint,  indoor  lead 
levels  in  dust,  and  childhood  blood-lead  levels.  The  Report  also 
reviews  the  recooaendations  froa  the  Centers  for  Disease  control 
with  regard  to  childhood  blood-lead  levels  which  constitute  a 
health  risk. 

The  Report  further  reviews  the  relationship  between  lead- 
based  paint  abatement  and  subsequent  indoor  lead  dust  levels. 
While  a  substantial  research  has  not  been  done  in  this  area,  the 
general  view  is  that  lead  levels  in  settled  dust  in  hones  after 
lead-based  paint  abateaent  depends  to  a  great  degree  on  the  methods 
used  in  the  abateaent  activity  and  subsequent  clean-up.  An  excel- 
lent example,  not  reviewed  in  the  HUD  Report,  is  the  recently 
published  research  by  Frafel,  et  al.  fAaerican  Journal  of  Public 
HMlth#  Oct.  1990) .  That  study  indicates  that  lead  levels  in  dust 
increased  10  to  100  times  over  the  pre-abatement  levels  in  hoaes 
after  lead-baaed  paint  had  been  abated  using  traditional  methods. 
Evaluations  of  lead  in  dust  levels  six  months  after  abateaent 
evidenced  even  greater  increases.  Non-traditional  abateaent 
methods  evidenced  soae  iaprovement  but  were  not  as  efficacious  as 
required.    laproved  abatement  methods,  enhanced  worker  protection 
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mMsurss,  enhanced  occupant  and  furniahingn  protective  measuresr 
improved  disposal  methods  i  and  worker  training  were  all  recoaaended 
as  needed  measures* 

It  is  evident  that  lead-based  paint  in  occupied  housing 
presents  a  clear  and  increasingly  significant  risk  to  the  public, 
especially  to  our  nation's  children.  It  is  further  evident  that 
the  abatement  of  this  hazard  is  neither  simple  nor  straightforward, 
In  fact,  improper  abatement  way  lead  to  increased  risk  to  occupants 
of  abated  housing  units.  The  magnitude  of  the  problem  is  enormous 
and  has  a  potentially  adverse  health  impact  on  a  large  percentage 
of  the  current  young  generation  and  the  next  generation  as  well. 
The  negative  consequences  of  improper  abatement  of  lead-based  paint 
simply  cannot  be  ignored.  The  health  risks  to  children  can  be  life 
long. 

Like  the  occupants  of  housing  units  where  lead-based 
paint  is  abated,  the  workers  who  perform  the  abatement  activity  are 
at  risk  of  excessive  exposure  to  lead.  OSHA  promulgated  comprehen- 
sive lead  regulations  for  genural  industry  in  1978  in  order  to 
address  the  worker  health  effects  from  lead  exposures.  Recent 
reports  evidence  significant  non-compliance  with  these  standards 
(Affigrigan  Journal  rndustriai  M^cjjr^jniTr  vol.  18,  No.  i,  1990). 
Further,  those  workers  employed  in  the  construction  industry  sector 
are  not  covered  by  the  comprehensive  general  industry  OSHA  stan- 
dard. Increasing  evidence  from  the  few  states  which  require 
reporting  of  elevoted  blood-lead  levels  highly  demonstrates  that 
construction  workers  are  severely  over-exposed  and  suffer  very 
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highly  alttvatsd  1sv«1b  of  lead  in  blood.  Thm  construction  industry 
will  bm  thm  priury  industry  sngagsd  in  Isad  paint  abatrasnt.  Y«t, 
ths  construction  industry  is  ths  l«ast  sxpsrisnced  in  recognizing 
ths  hazards  of  Isad.  Furthsnors,  th«  construction  industry  is  ths 
Isast  expsrioncsd  high  hazard  industry  in  ths  country  whan  it  comas 
to  occupational  health  recognition  and  prevention  prograne. 

Lead-based  paint  abatement  is  complicated  with  regard  to 
the  implementation  of  methods  to  reduce  or  eliminate  the  hazard 
without  increasing  risks  to  workers,  children,  and  the  public. 
Federal  HUD,  EPA,  OSHA,  and  DOT  are  directly  involved  in  the 
regulation  of  specific  lead  abatement  activities.  This  complex 
array  of  regulatory  agency  activities  is  not  without  precedent. 
Asbestos  abatement  is  a  similar  case  and  one  which  is  of  signifi- 
cant lesser  magnitude  than  lead  since  it  involves  less  than  1 
million  commercial,  public,  and  school  buildings.  OSHA  regulates 
asbestos  exposures  to  workers  engaged  in  activities  within  the 
scope  of  the  OSHA  preview.  EPA  regulates  public  schools  and 
appliee  the  OSHA  asbestos  standards  to  public  employees  in  those 
states  which  are  not  covered  by  osHA  regulations.  EPA  aleo 
establishes  minimum  training  requirement e  for  those  engaged  in 
asbestos  abatement  including  a  training  provider  approval  program, 
and  regulates  disposal  of  abatement  debris.  DOT  regulates  the 
transportation  of  asbestos  waste.  HUD  has  issued  major  guidelines 
addressing  the  issue  of  abatement  in  public  and  Indian  housing 
including  a  revised  worker  protection  chapter  due  to  the  defi- 
ciencies in  the  original  version  largely  associated  with  the  huge 
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OSHA  disparity  between  general  industry  workers  and  construction 
workers  standards*  The  interagency  coordination  between  the 
regulatory  activities  of  these  agencies  has  not  only  created  a 
tangled  bureaucratic  nightmare  for  the  regulated  communities.  It 
has  also  left  major  gaps  where  workers  and  the  public  are  exposed 
as  a  consequence  of  asbestos  abatement  activities  which  are  not 
clearly  addressed.  Examples  include  asbestos  identification  in 
commercial  buildings  and  the  lack  of  accredited  training  require- 
ments for  workers  covered  by  the  OSHA  standards*  The  important 
issue  isr  however,  that  no  one  agency  or  congressional  committee  is 
accountable  for  the  program*  Because  the  lead-based  paint  abate- 
ment issue  is  more  complex  and  vastly  greater  in  magnitude  than 
asbestosi  such  a  confusing  array  and  lack  of  a  single  accountable 
federal  agency  should  not  be  permitted  and  is  detrimental  to  worker 
and  public  health  as  well  as  the  environment. 

CQMCLnsIOMSl 

Basic  conclusions  relevant  to  the  lead-based  paint  abate^ 
ment  issue  based  upon  the  current  situation  are  as  follows t 

1*      Lead*based  paint   in   housing   represents   a  known 

source  of  risk  especially  to  children. 
2*      Huge  nunbersr   some  57  million,   of  homes  contain 

lead-based  paint* 
3.      Lead-based  paint  can   be   removed   from  houses  or 

other  methods  can  be  utilized  to  largely  eliminate 

the  ^ciukm  to  occu^jants  from  this  hazard* 
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Failure  to  respond  to  the  lead-based  paint  problea 
in  housing  will  result  in  the  continued  exposure  of 
the  public,  especially  children,  to  this  hazard. 
Tightened  recommendations  by  CDC  with  regard  to 
blood-lead  levels  in  children  which  constitute  a 
health  threat  will  increase  the  scope  and  magnitude 
of  this  problem  while  heightening  public  concern. 
Improved  abatement  methods  including  worker  train- 
ing in  these  methods  is  necessary  if  abatement  is 
to  effective  ir  reducing  occupant  exposures  to 
lead.  Current  methods  have  been  demonstrated  to  be 
inadequate  and  indeed  may  increase  the  health  risk 
to  workers  and  occupants  as  a  consequence  of 
increased  exposure  to  lead. 

Currant  OSHA  comprehensive  regulations  do  not  apply 
to  construction  workers  which  will  be  the  primary 
labor  force  conducting  lead  paint  abatement. 
Current  HUD  guidelines  only  recommend  comprehensive 
worker  protection  measures  due  to  the  absence  of 
such  OSHA  regulations. 

No  federal  training  requirements  or  training  pro** 
gram  criteria  for  lead  abatement  activities  cur-* 
rently  exist. 

Several  federal  agencies  are  currently  involved  in 
various  aspects  of  Isad  control  activities.  No 
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f«a«ral  agency  is  AvidMcing  a  lead  rol«  in  coordi-* 
nating  this  conplsx  undertaking. 
IX.    No  one  committee  in  the  House  or  the  senate  has 
clear  leadership  role  from  a  legislative  perspec-* 
tive. 

12.  Work  in  response  to  this  emerging  issue  ham  already 
begun.  The  potential  for  aggravation  of  the  child- 
hood lead  poisoning  problem  as  a  consequence  of 
improper  abatement  methods  is  highly  probable. 
This  problem  will  continue  to  escalate  in  the 
absence  of  comprehensive  federal  control. 


BBfifiHHBliSmQMBt 

Because  the  magnitude  of  the  potential  public  health 
threat  is  large  and  increasing  and  several  legislative  and  federal 
agency  mandates  must  be  utilized  to  manage  the  lead  paint  abatement 
crisis,  we  recommend  that  the  following  be  considered: 

1*      A  single  lead   federal   agency »    EPA,   be  assigned 


responsibility  for  the  lead  paint  problem. 

Within  e  defined  period  after  enactment  of  lead 

Itgislation    comprehensive,    issuance    of  interim 

regulations  which  address  at  least  the  following 

categories: 

Worker  protection 
*       Public  protection 

Environmental  protection 

Training  standards,  criteria,  certification, 
accreditation. 
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3*  Within  a  specified  time  period,  promulgation  of 
final  regulations  based  upon  those  listed  in  2 
above* 

4*  The  lead  agency  be  charged  with  establishing  an 
interagency  coordinating  conmittee  which  will 
function  in  an  advisory  capacity  to  the  EPA  AdBin«- 
istrator  on  the  regulatory  programs  interactione  as 
wsll  as  coordination,  enforcsment,  and  research. 

5.  The  National  Institute  of  Occupational  safety  and 
Health  be  charged  with  the  responsibility  of  devel- 
oping an  Occupational  Health  Hazard  Evaluation 
focused  on  lead  paint  abatement  and  that  be  pro* 
vided  to  the  EPA  Administrator  within  9  monthe  of 
enactment. 

6.  The  National  Institute  of  Environmental  Health 
Science  to  perform  an  Environmental  Health  Hazard 
Evaluation. 

7*  EPA  to  be  responsible  for  annual  reports  to 
Congress  on  ths  progress  in  implementing  the 
program. 

8.  EPA  to  establish  a  National  Advisory  committee  to 
serve  as  adviss  and  consultants  to  the  Adminie«- 

trator  for  the  lead  program. 

V2240.00 
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T«stiBoay  of  Knut  Rlagra 
Laborers*  BMltb  and  saCaty  Fund 
Jittaolmaat  a 


Laborers'  Health  and  Safety 
Fund  of  North  America 

90S  16(h  StTNl,  N.W. 
Waihington.  D.C.  20006 
<202)  628-S46S 

LEAD  POISONING 

Coosinjccioo  laboreri  often  work  where  badges 
or  other  meul  ttructurea  are  iiodblartcd  or  tore 
down— or  where  buildings  and  other  structures 
are  renovated.  La  miAy  caica,  the  paint  on  iheag 
striKturei  conatia  ieid. 

The  Haiards 

When  itructurei  covered  with  lead  paint  are  cul« 
sandhlaited,  sAndud*  heated  or  burned*  lead  is 
rekaaedistodieatf.  (A  receat  U.S.  govenunent 
report  found  lead  poitooing  in  five  of  nine  con- 
struction worfcert  us«a^  touches  to  cut  up  a  br^ 
that  was  covered  witL  lead  paint.)  Anyone  near 
such  work  is  at  risk. 

Lead  is  very  toxic  if  y^^^^  breathe  or  twailow  it. 
Tbe  first  iigns  of  poisoning  are  weakness,  joint 
pam,  weight  k>ss,  loss  of  ileep,  \aw  blood  pres- 
sure, memory  loss  and  stomach  upset.  Lead 
harms  the  gums,  storaach,  kidneys  and  blood.  It 
can  cause  severe  anemia  or  permanently  damsge 
tbe  bram  and  nervous  system, 

What  You  Cm  Do 

If  you  are  itripfnng,  sanding,  heating,  cuttuig  or 
otherwiie  disturbing  a  painted  surface-^or  you 
are  near  such  wofk: 

*  Ask  your  contractor  to  tell  you  if  the  paint 
contains  lead.  Tbe  OSHA  hazard  cornmunKa> 
tion  regulations  say  the  coatrtcior  roust  let  you 
know. 


If  tbe  paint  cootaina  kad: 

•  Follow  your  cootractor'a  apecial  procedMrei 
for  this  woik.  Some  states  have  special  rulea 
for  work  on  lead-coaled  surfiKes. 

•  Use  wet  methods  (where  possible)  to  keep  dm 
dust  down. 

•  Use  a  correct  respirator  to  protect  your  lunga. 
CuttiDg  widi  torcbea  or  hea^  produces  s 
leadfume.  A  duat  respirator  will  NOT  protect 
you  from  that  (Tbe  poisoned  bridge  workers 
were  wearing  dust  re^raton. )  Tbe  contractor 
must  provide  tbe  right  lespinuor  and  train  you 
to  use  It. 

•  Always  wash  your  hands  and  hce  before  smok- 
mg,  eating  or  drmking.  This  is  to  prevent 
swsllowmg  lead  from  your  skin. 


Hiolih  and  Empbymni!  Hand  in  Hand 

Write  ui  for  more  infomuuon. 


^  u  r» 
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Mr.  Waxman,  Thank  you  very  much,  Mr,  Ringen,  Mr,  Gorman. 

STATEMENT  OF  EDWARD  J-  GORMAN  III 

Mr.  Gorman,  Thank  you,  Mr,  Chairman,  My  name  is  Edward 
Gorman.  I  am  executive  director  of  the  Carpenters  National  Health 
and  Safety  Fund,  I  am  here  today  representing  General  President 
Lucassen,  who  also  sends  his  regards  and  the  United  Brotherhood 
of  Carpenters, 

Cur  600,000  members  face  lead-based  paint  hazards,  both  at  work 
and  at  home,  whether  from  on-the-job  exposures,  which,  in  turn, 
get  carried  home  on  workers'  clothing,  or  simply  from  living  in  and 
renovating  homes  built  before  1980,  which  contain  lead-based 
paint. 

You  have  heard  this  morning  about  the  legacy  that  leaded  paint 
now  brings  to  the  workplace  and  to  the  home  front.  It  is  an  inherit- 
ance of  known  persistent  and  insidious  health  dangers  to  children 
and  to  working  men  and  women, 

I  will  not  belabor  this  hearing  or  the  record  by  repeating  much 
of  that,  but  there  are  a  few  things  that  I  think  are  instructive.  This 
subcommittee  should  know  the  extreme  effects  of  lead's  toxicity  on 
working  men  and  women,  particularly  those  in  the  construction 
trades. 

Published  research  tells  the  story  of  workers  in  the  construction 
industry  at  a  greater  risk  than  any  other  category  of  workers,  to 
exposures  to  and  retained  blood  lead  levels  above  70  micrograms 
per  deciliter.  Seventy  micrograms  per  deciliter  is  an  emergency 
medical  condition,  A  1989  article  published  in  the  CDC's  Morbidity 
and  Mortality  Weekly  Report  indicates  that  34  percent  of  those 
with  blood  lead  levels  exceeding  70  micrograms  come  from  workers 
in  the  construction  trades. 

Absorption  of  lead  through  inhalation  of  lead  dust  and  fumes  is  a 
high-risk  problem  for  workers,  as  also  noted  in  a  California  Depart- 
ment of  Health  Study,  Its  fmdings  include  that  lead  lives  in  the 
bone  for  a  half  life  of  at  least  20  years,  that  there  is  not  practical 
way  of  determining,  on  a  broad  scale  basis,  what  the  levels  of  lead 
in  the  bone  are  and,  therefore,  that  we  don't  know,  therefore,  what 
the  total  body  burden  of  lead  is  in  most  workers  and  in  most  men 
and  women  and  children  in  this  country. 

Extrapolating  from  the  study's  data,  we  estimate  that  nearly 
500,000  construction  workers  are  lead-exposed,  many  on  a  regular 
basis.  As  my  colleague  mentioned,  the  ironic  part  is,  just  as  we  are 
lowering  the  standards  for  lead,  we  are  seeing  greater  and  greater 
exposures  in  the  construction  work  force  with  no  end  in  sight  or  no 
help  in  sight  from  OSHA. 

While  the  construction  standard  remains  at  a  staggering  200  mi- 
crograms, the  standard  currently  proposed  by  many  doctors,  includ- 
ing Dr,  Landregan,  of  the  Mount  Sinai  Medical  School,  is  for  20  mi- 
crograms, 10  times  lower  than  currently  exists. 

You  should  know  that  carpenters  perform  a  substantial  amount 
of  private  and  public  work  in  private  and  public  housing.  Our  tra- 
ditional jurisdiction  started  with  wood  and  has  extended  to  substi- 
tutes that  have  come  into  vogue  over  the  years.  As  a  result,  interi- 
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or  systems  work,  now  supports  fully  one-third  of  our  construction 
membership. 

I  would,  like  to  talk  to  you  a  moment  about  our  recommenda- 
tions. I  will  skip  the  rest  of  the  presentation,  as  it  is  entered  in  the 
record. 

Our  recommendations  are  as  follows.  It  is  necessary,  in  our  view, 
to  give  homeowners,  landlords  and  other  building  owners  both  the 
opportunity  and  responsibility  to  determine  whether  their  respec- 
tive'buildings  contain  lead-based  paint  and  to  assess  whether  the 
paint  is  in  a  hazardous  condition. 

Adequate  legislation  must  therefore  be  enacted  which  will  pro- 
vide for  inspections  and  notification  to  homeowners  and  tenants  of 
leaded  paint  in  all  dwellings  built  before  1980. 

Just  as  communities  have  enacted  right  to  know  statutes  con- 
cerning their  exposures  to  public  health  risks  from  outdoor  envi- 
ronmental contaminants,  so  should  Congress  finally  tackle  the 
health  risks  associated  with  indoor  lead-based  paint,  by  going  to 
the  source  and  learning  about  the  condition  of  the  soil  and  paint 
around  the  homes. 

Such  legislation  could  set  phased  in  priorities  for  those  buildings 
where  the  greatest  potential  hazards  exist:  Federal,  public  and 
military  housing  first,  followed  by  large  multiunit  apartment  and 
condominium  dwellings,  and  later  smaller  multiple  dwellings  and 
single  family  homes.  As  a  commentator  noted  earlier,  we  inspect 
houses  for  termites,  that  is  just  out  of  concern  for  our  homes,  we 
ought  to  do  at  least  as  much  for  the  occupants  of  those  homes. 

Legislation  should  also  encourage  or  perhaps  require  restrictions 
on  transfers  of  property,  unless  or  until  a  lead  inspection  has  been 
performed  in  the  dwelling,  is  either  lead-free  or  with  leaded  paint, 
certified  to  be  in  encapsulated  form.  For  those  dweUings  where 
lead-based  paint  is  found  in  a  deteriorated  condition  or  where  high 
lead  dust  levels  exist,  an  appropriate  remedial  response  action 
should  be  recommended  by  a  certified  environmental  assessment 
professional,  trained  by  a  federally  accredited  training  provider. 

Response  actions  may  range  from  encapsulation  to  removal,  de- 
pending upon  the  recommendations  of  the  environmental  specialist 
onsite.  Response  actions,  themselves,  should  be  carried  out  by  li- 
censed contractors,  employing  workers,  certified  for  the  work  and 
trained  by  federally  accredited  training  providers.  The  problem 
here  is  the  Federal  Government,  it  is  not  in  the  availability  of 
workers  and  their  ability  to  do  the  job. 

The  rest  of  this  is  in  the  record.  Thank  you. 

[Testimony  resumes  on  p.  278.] 

[The  prepared  statement  of  Mr.  Gorman  follows:] 
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TESTIMONY  OF 


UNITED  BROTHERHOOD  OF  CARPENTERS  AND  JOINERS  OF  AMERICA 

Before  Hippocrates  penned  his  oath,  he  recognized  the  effects 
of  lead  poisoning  in  humans.  Today  the  impact  of  lead  as  a  deadly 
neurotoxin  at  levels  that  were,  until  recently,  thought  safe  has 
pushed  lead  to  the  forefront  of  concerns  unions,  their  members  and 
our  contractors  have  for  their  occupational  environment. 

Our  600,000  members  face  lead-based  paint  hazards  both  at  work 
iind  at  home,  whether  from  on-the-job  exposures,  which  in  turn  get 
carried  home  on  our  members*  clothing,  or  simply  from  living  in  and 
renovating  homes  with  leaded  paint  built  before  1980. 

The  legacy  of  leaded  paint  is  an  inheritance  of  known, 
persistent  and  insidious  health  effects  to  children  and  working 
adults.  Yet  these  health  problems  have  been  outweighed  by  a 
legislative  and  regulatory  lethargy  that  one  would  think  was  caused 
by  lead  in  the  water  our  policymakers  drink. 

What  the  science  tells  us  about  leaded  paint *s  pervasive 
health  effects,  you  already  know  and  have  heard  more  about  today; 


57  million  houses  are  filled  with  leaded  paint. 
These  include  four  million  homes  with  high  levels 
of  chipped  and  granular  lead  paint  and  leaded  soil 
deemed  by  HUD  to  be  a  "priority  hazard." 

children  and  adults  in  the  millions  are  at  risk  of  the 
fall   range   of   known    impacts   —    from    impairments  in 
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growth,  gestation  periods,  and  l.Q*  levels,  to  the  more 


obvious  and  life«-threatening  lead  encephalopathy,  with 


bone,  central  nervous  system  and  kidney  degradation. 


The  CDC  recently  found  that  even  moderate  blood  lead  levels 
can  cause  the  young  increased  dropout  rates,  difficulties  with 
reading  and  decreased  abilities  to  learn  as  they  get  older.  The 
impacts  and  costs  to  society  are  obvious  and  compelling,  even  if 
not  wholly  quantifiable. 

This  Subcommittee  also  should  know  the  extreme  effects  of 
lead ^3  toxicity  on  working  men  and  women,  particularly  those  in  the 
construction  trades.  Again,  published  research  tells  a  story  of 
workers  in  the  construction  industry  at  a  greater  risk  than  any 
other  category  of  workers  to  exposures  to,  and  retained  blood  lead 
levels  above,  70  micrograms  per  deciliter.  A  1989  article 
published  in  the  CDC's  Morbidity  and  Mortality  Weekly  Report 
indicates  that  34%  of  those  with  blood  lead  levels  exceeding  70 
mii^rograms  per  deciliter  came  from  workers  in  the  construction 
trades.  According  to  the  CDC,  levels  above  70  indicate  a  medical 
emergency  with  hospitalization  and  painful  therapy  generally 
required. 

As  that  1989  report  also  indicated,  the  primary  means  of 
absorbing   lead   is   through    inhalation   of   lead   dust  and  fumes. 


ERIC 


266 


3 


According  to  another  CDC  study  of  lead**poisoned  bridge  demolition 
workers  in  Massachusetts,  clinical  manifestations  of  occupational 
lead  poisoning  usually  occur  when  blood  lead  levels  exceed  40 
micrograms  per  deciliter.  Symptoms  vary  greatly  in  severity  and 
include  abdominal  pain,  anorexia,  fatigue,  arthralgia,  headaches, 
irritability,  depression,  impotence,  anemia  and  hyperuricemia.  The 
same  report  noted  that  workers  in  construction  and  demolition  work 
involving  cutting  through  lead-coated  metal  structures,  the  repair 
and  disassembling  of  ships,  rooting,  the  dismantling  of  subway 
lines,  and  the  demolition  and  stripping  of  paint  from  bridges  have 
all  demonstrated  high  concentrations  of  lead  fumes  and  lead 
exposures.  Ironically,  as  all  CDC  reports  published  in  the  last 
three  years  have  been  quick  to  point  out,  the  very  occupational 
exposures  most  likely  to  occur,  namely  those  of  workers  in  the 
construction  industry,  remain  the  least  protected.  While  OSKA 
maintains  a  general  industry  standard  of  50  micrograms  per 
deciliter  of  lead  in  the  bloodstream,  the  construction  OSHA 
standard  remains  at  a  staggering  200  micrograms. 

Carpenters  in  particular  have  an  interest  in  reducing  and 
controlling  exposures  to  lead  from  both  occupational  and  public 
health  perspectives.  As  the  union  with  the  largest  construction 
membership  in  North  America,  our  members  face  lead  hazards  in  a 
wide  range  of  their  activities.  For  example,  carpenters  assemble 
and  work  around  the  scaffolding  used  by  other  tradesmen  to  strip 
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paint  from  bridges  using  acetylene  torches  or  sand  blasting*  In 
order  to  protect  and  safeguard  the  general  public  heavy  curtains 
are  often  draped  over  the  scaffolding  to  prevent  the  leaded  dust 
from  escaping  into  the  air.  However,  workers  within  those 
enclosures  are  therefore  exposed  to  far  higher  levels  of  lead  than 
they  would  otherwise  be  without  such  protective  techniques* 
Currently,  work  practices  which  would  control  such  exposures  are 
simply  nonexistent  on  most  bridge  repair  sites. 

Carpenters  also  perform  substantial  work  in  private  and  public 
housing.  The  union's  traditional  jurisdiction  started  with  wood 
and  has  extended  to  substitutes  that  have  come  into  vogue  over  the 
years*  As  a  result  interior  systems  work  is  jurisdiction  which 
traditionally  supports  a  full  third  of  our  construction  membership. 

Lead-based  paint  on  windows,  doors,  molding,  ceilings,  walls, 
and  floors,  particularly  in  circumstances  where  removal  and 
replacement  is  under  way,  therefore  constitutes  a  significant 
potential  health  hazard  for  our  members.  The  Union  through  its 
joint  labor-management  National  Health  s  safety  Fund  has  introduced 
training  for  lead  abatement  v/orkers  and  contractors  and  is  working 
to  introduce  lead  screening  into  its  medical  screening  and  surveil- 
lance programs  across  the  country. 
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We  do  not  have,  as  yet,  comprehensive  data  to  cite  to  the 
Subcommittee  concerning  carpenter  exposures*  Some  anecdotal 
evidence,  however,  supports  our  concern.  We  recently  introduced 
lead  screening  as  a  componeru  of  our  prequalif ication  for  workers 
taking  our  40-hour  hazardous  waste  worker  training  course.  Two  of 
the  first  20  workers  to  be  put  through  the  screening  had  elevated 
blood  lead  levels  above  bO  micrograms  per  deciliter,  and  this  was 
for  a* class  prir.arily  targeted  to  business  agents  and  other  local 
union  leaders,  nqX-  to  workers  whom  we  might  expoct  to  have  greater 
frequency  of  exposure  to  leaded  paint.  We  will  be  surveying  our 
labor-management  health  and  welfare  funds  to  determine  thQ 
existence  of  additional  illness  data. 

While  carpenters  also  work  in  shipyards  and  in  factories  both 
as  contract  and  as  production  and  maintenance  workers  (for  example, 
a  13,000  member  local  union  in  California  works  exclusively  for 
Hughes  Tool),  we  believe  our  members  highest  exposures  are  on 
renovation  and  remodeling  projects. 

However,  as  I  mentioned,  we  are  operating  in  the  blind  simply 
because  occupational  exposures,  while  known  to  exist,  have  not  been 
methodically  assembled  and  analyzed.  Similarly,  insufficient 
biological  and  medical  monitoring  has  been  done  on  workers  acting 
as  the  lead-carrying  equivcilent  of  "Typhoid  Marys"  when  carrying 
leaded  dust  home  to  their  families  on  their  work  clothes. 
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What  is  known,  therefore,  are  the  toxic  effects  of  high  and 
even  moderate  blood-lead  levels.  What  is  not  known,  and  what  must 
be  included  in  any  comprehensive  approach  to  this  environmental  and 
occupational  problem,  is  how  widespread  the  occupational  exposures 
are  and  what  level  of  worker  protection  will  adequately  protect 
both  workers  and  their  families  from  continued  exposures.  One 
wel 1-respected  health  scientist.  Dr.  Philip  Landregan,  has  recently 
suggested  that  medical  removal  of  v/orkers  is  justified  at  levels 
above  20  ug/dl,  with  return  to  work  only  when  levels  fall  below  10. 
But  such  work  and  occupational  study  remains. 

Twenty  years  ago  Congress  passed  the  OSHA  Act,  legislation 
designed  to  eliminate  preventable  injuries  and  illnesses  in  the 
workplace.  Enactment  of  environmental  laws  underlying  the 
Environmental  Protection  Agency  were  also  expected  to  work  in 
tandem  with  the  osH  Act  to  eliminate  toxic  emissions  and  effluents 
as  public  health  threats.  Lead-based  paint  has  been  banned  from 
Use  in  homes  in  over  a  dozen  states  since  the  l960's  and  been 
banned  federally  since  1977.  In  addition,  the  Lead-Based  Paint 
Poisoning  Prevention  Act  of  1971,  42  U.S.C.  §  4801,  et  seq.,  has 
generally  failed  in  the  enforcement  of  provisions  designed  to 
identify  and  treat  those  who  are  poisoned  by  lead,  to  remove  lead- 
based  paint  from  federal  housing  and  to  prohibit  its  use  in  areas 
accessible  to  children.  In  1988,  the  Lead  Contamination  Control 
Act  Was  enactL'U  1o  reduce  lead  in  drinking  water. 
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These  statutes  have  accomplished  small  steps,  despite  lofty 
aims.  Nevertheless,  in  1991  the  primary  source  of  continuing 
exposure  load-based  paint  in  buildings  —  remains  an  untreated, 
though  preventable  risk. 

p^commendations 

The  subcommittee  has  requested  that  ve  provide  specific 
proposals  for  minimizing  this  risk  to  workers  and  children  most 
susceptible  to  the  dangers  associated  './ith  lead-based  paint.  Let 
me  turn  to  those  now. 

We  propose  here  a  wide  variety  of  solutions  for  your  consider- 
ation, ones  we  think  treat  the  problem  as  a  whole  and  not  simply  as 
the  sum  of  discrete  parts. 

1,  In  order  to  know  the  full  extent  of  chipped  and 
peeling  lead-based  paint,  lead  paint  dust  and 
leaded  soil,  v;e  must  provide  state  health  depart- 
mrnts  and  other  entities  the  wherewithal  to  assess 
both  the  hazard  and  the  effects  of  leaded  paint  on 
the  worker  and  the  general  population.  It  is 
therefore  necessary,  in  our  view,  to  give  homeown- 
ers, landlords,  and  other  building  owners  both  the 
opportunity  and  responsibility  to  determine  whether 


ERLC 


275 


271 


-  8 


their  respective  buildings  contain  lead-based  paint 
and  to  assess  whether  that  paint  is  in  a  hazardous 
condition.  Adequate  legislation  must  therefore  be 
enacted  which  will  provide  for  inspections  and 
notification  to  homeowners  and  tenants  of  leaded 
paint  in  all  dwellings  built  before  1980«  Just  as 
communities  have  enacted  right-to-know  statutes 
concerning  their  exposures  to  public  health  risks 
from  outdoor  environmental  contaminants,  so  too 
should  congress  finally  tackle  the  health  risks 
associated  with  indoor  lead-based  paint  by  going  to 
the  source  and  learning  the  condition  of  the  soil 
and  paint  in  and  around  homes.  Such  legislation 
could  set  priorities  for  those  buildings  where  the 
greatest  potential  hazards  exist:  federal  public 
and  military  housing  first,  followed  by  large 
multi-unit  apartment  and  condominium  dwellings,  and 
later,  smaller  multiple  awellings  and  single  family 
homes . 

Legislation  could  also  encourage  or  perhaps  require 
restrictions  on  transfers  of  property  unless  or 
until  a  le  d  inspection  has  been  performed  and  the 
dwelling  is  either  lead-free  or  with  leaded  paint 
certified  to  be  in  encapsulated  form. 
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For  those  dwellings  where  lead-based  paint  is  found 
in  deteriorated  condition,  or  where  high  lead  dust 
levels  exist,  an  appropriate  remedial  response 
action  should  be  recommended  by  a  certified  envi- 
ronmental assessment  professional  trained  by  a 
federally  accredited  training  provider.  Response 
actions  may  range  from  encapsulation  to  removal, 
depending  upon  the  recommendations  of  the  certified 
environmental  specialist  on  site.  Response  actions 
themselves  should  be  carried  out  by  licensed  con- 
tractors employing  workers  certified  for  the  work 
and  trained  by  federally  accredited  training  pro- 
viders. 

Leginlation  mandating  inspection,  notification  and 
response  actions  are  ineffective,  however,  without 
the  necessary  funding  in  place  to  achieve  the  goal 
of  risk-free  housing.  The  Carpenters  endorse  the 
Environmental  Defense  Fund's  recommendation  in  its 
March  1990  report  entitled  "Legacy  of  Lead  ..."of 
an  excise  tax  on  lead  production.  Such  funding 
should  be  designed  effectively  to  implement  the 
policies  discussed  above.  Additional  incentives 
could  come  in  the  form  of  tax  credits  for  homeown- 
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ers  who  undertake  lead  abatement  as  a  result  of 
restrictions  placed  on  the  rights  of  property 
transfer.  We  recognize  that  it  is  simply  impossi- 
ble for  homeowners  to  bear  the  cost  of  abating  lead 
without  some  financial  relief. 

Any  lead  control  program  enacted  must  contend  with 
the  insurance  marketplace  and  with  insurer  refus- 
als, as  in  Massachusetts,  to  offer  homeowner  poli- 
cies which  might  be  construed  as  covering  lead 
paint  control  efforts,  Massachusetts  has  called  on 
insurers  which  provide  ins*urance  in  the  state  to 
offer  separate  policies  for  homeowners  seeking  lead 
paint  pollution  coverage ,  The  results  of  this 
effort  are  undeternined.  As  a  last  resort,  the 
federal  government  could  offer  insurance  coverage, 
as  with  the  federal  flood  insurance  program  now 
offered  through  the  Federal  Emergency  Management 
Administration,  if  needed  by  affected  building  own- 
ers. * 

Currently,  only  15  states  maintain  blood  lead 
registries  tor  their  state  health  departments.  In 
states  that  have  then,  some  blood  lead  registries 
focus  on  children  and  some  only  on  adults.  Differ- 
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ent  states  which  have  these  registries  set  differ- 
ent standards  for  medical  foUowup,  We  believe 
blood-lead  surveillance  must  be  established  in  all 
*'50  states  and  additional  funding  must  be  provided 
for  occupational  and  environmental  health  clinics 
to  utilize  and  share  data  with  state  health  de- 
partment registries. 

in  addition,  only  blood-lead  levels  higher  than  70  ug/dl 
are  currently  tol lowed  up  in  rost  states.  However, 
blood-lead  levels  at  greater  than  50  microcrams  per 
deciliter  indicate  long-tern  health  effects  such  as  renal 
disease,  hypertension,  low  spern  counts  and  other  long- 
term  impacts.  Accordingly,  while  surveillances  should 
bjgin  at  the  lowest  scientifically  acceptable  level  for 
blood-lead,  followup  nust  begin  ^%  ^  mr)Xwm,  fPr  ?<^M^tg 
showing  blnod-lecid  \o^/oi^  HighPr  than  50  ug/dl.  Lead 
registries  should  also  require  reporting  at  the  lowest 
blood-lead  levels  Known  to  cause  cognitive  and  other 
health  effects  tor  children. 

Joint  labor-nanagement  trust  funds  have  been  estab- 
lished  by  most  unions,  .md  their  contractors  in  the 
conrstruction  trades.  They  exist  to  improve  the 
length  and  quality  of  their  members'  lives.     It  is 
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critical  that  these  jointly  trusteed  funds  be  given 
the  opportunity  to* utilize  federal  and  state  re- 
sources to  assist  in  monitoring  the  largest  seg- 
ments of  workers  known  to  have  health  effects  from 
workplace  exposures,  we  therefore  recommend  that 
joint  studies  be  conducted  using  biological  and 
medical  monitoring  techniques  ancS  that  blood-lead 
screenings  become  an  integral  part  of  the  physical 
screening  performed  on  most  construction  workers 
today.  This  legislation  nust  drive  such  health 
protections. 

Similarly,  this  legislation  should  study  the  health 
effects  on  families  of  workers  exposed  to  lead  dust 
to  see  how  r.uch  lead  gets  brought  home  on  the 
worker's  clothing. 

We  also  call  upon  Congress  to  enact  legislation 
which:  improves  v;ork  practices  and  engineering 
controls  over  lead-based  paint,  provides  for  medi- 
cal removal  tor  './orkers  from  lead-contaminated 
work-places  v.hen  lead  levels  exceed  the  lowest 
scientifically  acceptable  limit  for  such  exposures, 
relies  on  strong  respirator  programs  where  engi- 
neering controls  are  incapable  of  achieving  appro- 
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priately  low  ievols  ct  lead  and  provides  for  vigor- 
ous enforcement,  offrrts  by  funding  additional 
inspectors  for  EPA  c^nd  OSHA. 

While  we  recoqnuiG  it  is  not  necessarily  within  this 
SubcommittGe'G  purviev',  in  the  face  of  unbearable  delay 
in  OSHA'r  r.otcinq  ot  construction  lead  standard,  we 
enc-ouraqo  conqronr.  r.:)  mandate  lower  lead  exposure  levels. 
In  addition,  ::io:iH  r;:i;r.  be  funded  to  help  implement  the 
kinds  of  modiCvU  r.urvoillancG  studies  I  have  called  for 
earl ier. 

Finally,  any  voi-prohonsive  r«>sponse  action  program 
must  include  lugniticcint  funding  for  training  of 
lead  abatoiuent  .ind  r  .intenance  workers  since  these 
are  the  workers  who  v.iU  be  called  upon  to  knowing-- 
ly  confront  this  haz:trd.  I  recognize  that  Congress 
appropriated  cippro: vr-ntely  $1»5  million  last  year 
to  start  up  ituch  training  programs.  However,  with 
estimates  of  the  amount  of  work  to  be  performed 
varying  from  12  to  ^iOO  billion  dollars,  depending 
on  who  one  listens  to,  the  numbers  of  workers  to  be 
trained  and  the  support  system  generated  simply 
cannot  effectively  function  with  the  limited  re- 
sources currently  in  place,     Let  there  be  no  mis- 
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take about  this,  adequate  numbers  of  workers  will 
be  trained  to  safely  eliminate  this  hazard.  Howev- 
er, training  in  minimizing  exposures  to  lead  'and 
studies  to  develop  effective  v/ork  practices  and 
engineering  controls  rust  occur  in  a  far  larger 
context  than  currently  funding  levels  provide. 

We  are  most  grateful  to  the  subcommittee  for  undertaking  the 
completion  of  the  work  begun  20  years  ago  to  eliminate  lead  as  a 
hazard  in  the  environnent  nnd  in  the  nation's  workplaces.  A 
comprehensive  program  designed  to  eliminate  the  greatest  exposure 
of  children  and  adults  to  lead  must  encompass  the  problem  of  leaded 
paint.  This  piece  of  the  legislative  puzzle  will  be  the  largest 
and  most  important  Congress  has  ever  considered.  In  the  coming 
months  we  expect  to  hear  painful  cries  from  lead  paint  manufactur- 
ers and  other  lead  producer?:,  howls  of  disbelief  from  real  estate 
interests  and  general  wailing  and  gnashing  of  teeth  from  those  who 
oppose  health  and  environmental  progress  at  the  expense  of  profit 
margins.  Carefully  drawn  legislation  will  not  meet  expected  dire 
forecasts  if  reasonable  minds  are  brought  to  bear  on  the  subject. 


More  importantly,  the  hard  benefits  which  will  accrue  from 
eliminating  hazardous  leaded  paint  should  have  an  appreciable 
impact  not  only  on  the  health  ot  all  Americans  and  the  quality  of 
their  lives,  but  on  the  competitiveness  and  the  literal  intelli- 
gence of  American  workers  for  generations  to  come.  Then  and  only 
then  will  we  be  able  to  say  v/ith  pride  that  v;e  delayed  no  longer  in 
eradicating  a  man-made  scourge  spanning  tv;o  millennia. 

We  thank  the  Subconmittee  and  part  cularly  you,  Chairman 
Waxroan,   for  focusing  attention  cn  this  critical  problem. 
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Mr.  Waxman.  Thank  you,  Mr.  Gorman. 
Mr.  Wickser. 

STATEMENT  BY  JAMES  S.  WICKSER 

Mr.  Wickser.  Good  afternoon,  Mr.  Chairman. 

My  name  is  James  S  Wickser,  assistant  general  manager  of 
water  for  the  Los  Angeles  Department  of  Water  and  Power. 

I  also  serve  on  the  board  of  directors  of  the  Association  of  Metro- 
politan Water  Agencies  and  am  here  today  to  speak  on  the  associa- 
tion's behalf  as  well  as  the  American  Waterworks  Association,  Na- 
tional Association  of  Water  Companies,  and  the  National  Rural 
Water  Association.  Together,  the  members  of  these  organizations 
provide  drinking  water  to  the  vast  majority  of  the  people  in  this 
country,  over  200  million  individuals. 

Mr.  Chairman,  it  is  a  pleasure  to  be  here  today  to  discuss  the 
issue  of  lead  in  drinking  water.  I  will  summarize  our  written  state- 
ment and  would  like  to  request  that  the  full  text  of  the  statement 
be  included  in  the  hearing  record. 

It  is  well  documented  that  children  are  particularly  susceptible 
to  the  lead  toxic  effects.  We  recognize,  as  does  everyone  else  here 
today,  the  future  of  our  country  is  dependent  on  the  health  and 
mental  abilities  of  our  children.  Our  statement  today  will  focus  on 
the  practical  aspects  of  the  problem  of  lead  in  drinking  water. 

For  the  record,  Mr.  Chairman,  water  suppliers  are  not  polluters. 
On  the  contrary,  we  are  committed  to  working  with  others  to  solve 

this  problem.  ,  .  t  . 

Mr.  Chairman,  lead  is  different  from  other  drinking  water  con- 
taminants. Generally,  contaminants  occur  in  source  waters  such  as 
lakes  or  rivers  or  wells.  Drinking  water  supplies  build  and  operate 
treatment  facilities  to  remove  those  contaminants  before  delivering 
the  water  to  the  customer. 

Technology  is  available  for  the  removal  of  lead  from  source 
water  and  it  is  more  than  95  percent  effective.  Lead,  however, 
enters  drinking  water  through  plumbing  systems  and  faucets  and 
through  lead  service  lines,  goosenecks  that  connect  them  to  the 
water  distribution  system. 

Because  of  the  contribution  to  lead  by  home  plumbing,  we  sup- 
port a  process  of,  first,  removing  lead  from  source  water,  if  it 
occurs,  and  second,  a  treatment  technique  to  prevent  or  reduce 
lead  problcjms  within  the  home  environment. 

A  treatment  technique  approach,  as  we  understand  it,  is  basical- 
ly the  direction  EPA  has  taken  in  the  development  of  the  lead  reg- 
ulation and  is  one  we  can  support  in  light  of  the  contribution  of 
lead  to  drinking  from  the  home  plumbing. 

There  has  been  much  discussion  that  an  enforceable  maximum 
contaminant  level,  MCL,  at  the  enduser's  tap  of  5  micrograin  per 
liter  should  be  established  for  lead.  It  is  our  position,  Mr.  Chair- 
man, that  an  MCL  at  the  enduser's  tap  places  water  suppliers  in 
the  position  of  being  legally  responsible  for  plumbing  and  fixtures 
that  we  simply  do  not  own  or  control. 

More  importantly,  we  believe  a  standard  at  the  tap  is  not  as  pro- 
tective of  public  health  as  the  process  I  have  outlined,  because  it 
gives  homeowners  a  false  sense  of  security  in  the  expectation  that 
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water  suppliers  can  control  all  aspects  of  the  situation  and  then, 
therefore,  take  of  the  problem. 

Mr.  Chairman,  water  suppliers  cannot  eliminate  lead  in  drinking 
water  by  themselves,  but  we  can  help  to  reduce  the  amount  of  lead 
reaching  the  homeowner. 

Water  suppliers  are  clearly  responsible  and  can  treat  and  control 
source  water  at  treatment  facilities.  We  can  develop  and  imple* 
ment  balanced  corrosion  control  treatment  in  order  to  help  mini- 
mize leaching  lead,  and  we  can  support  an  MCL  within  the  water 
supply  distribution  system. 

In  recognition  of  the  importance  of  protecting  public  health  and 
the  importance  of  addressing  the  problem  of  lead  in  our  drinking 
water  after  it  leaves  the  control  of  the  water  supplier,  we  support 
diagnostic  testing  for  lead  in  single  family  residences.  The  results 
of  such  home  tap  sampling  would  be  used  to  determine  further  ac- 
tions by  the  water  supplier,  public  health  authorities,  and  State 
agents. 

Manufacturers  and  distributors  of  plumbing  fixtures  also  have  a 
clear  responsibility  in  this  area.  Brass  faucets  and  fixtures  which 
leach  lead  into  the  drinking  water  should  be  eliminated. 

Homeowners,  however,  also  have  a  clear  responsibility  if  lead  in 
drinking  water  is  to  be  reduced  or  eliminated.  Homeowners  can 
reduce  their  risk  directly  by  not  using  lead  solder  and  flux  in  home 
repairs  and  by  the  simple  act  of  flushing  water  that  has  remained 
in  contact  with  home  plumbing  and  fixtures  before  taking  water  to 
drink. 

As  you  can  see,  control  and  responsibility  varies,  making  joint  ef- 
forts by  all  parties  essential.  If  there  is  one  message  we  would  hope 
to  convey  to  the  subcommittee,  it  is  that  everyone  has  a  part  to 
play  in  eliminating  lead  in  drinking  water  and  than  an  MCL  at  the 
tap  implies  that  only  the  water  supplier  has  a  part. 

Members  of  the  subcommittee,  even  if  the  water  supplier  delivers 
lead-free  water  to  the  consumer,  we  cannot  guarantee  lead-free 
water  at  that  tap.  There  are  avenues  of  lead  contamination  which 
are  outside  our  control,  and  an  MCL  at  the  tap  makes  water  sup- 
pliers legally  responsible  for  something  they  do  not  control  and 
cannot  achieve. 

Mr.  Chairman,  that  concludes  my  remarks.  I  will  be  pleased  to 
answer  any  questions.  Thank  you. 
[The  prepared  statement  of  Mr.  Wickser  follows:] 
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Association  of  MBtropolltsn  Wator  Agonclas 
Botoro  th§  Subcommlttoo  on  Haalth  and  ttm  Environment 
Commlttaa  on  Enargy  and  Comnwrca 
U.  S.  House  ot  Representatives 

Statement  Presented  April  25,  1991 
on  t>ehalt  ot 
Association  ot  Metropolitan  Water  Agencies 

American  Water  Worka  Aasoclatlon 
National  Association  ot  Water  Companies 
National  Rural  Water  Association 


Good  morning  Mr.  Chairman,  My  name  is  James  S.  Wickser  and  I  serve  as  the 
Assistant  General  Manager  of  Water  of  the  Los  Angeles  Department  of  Water 
and  Power.  I  also  serve  on  the  Board  of  Directors  of  the  Association  of 
Metropolitan  Water  Agencies  and  I  am  here  today  to  speak  on  the  Association's 
behalf  as  well  as  the  American  Water  Works  Association.  National  Association 
of  Water  Companies  and  the  National  Rural  Water  Association. 

The  Association  of  Metropolitan  Water  Agencies  (AMWA)  is  a  non-profit 
organization  of  the  directors  and  managers  of  the  nation's  large  municipal  water 
supply  systems.  Our  membership  includes  cities  from  Los  Angeles  to  Tampa, 
New  York  to  Portland  and  Philadelphia  to  Houston.  AMWA  members  provide 
safe,  high  quality  drinking  water  directly  to  over  75  million  people  and  indirectly 
to  an  even  greater  percentage  of  the  population  through  wholesale  supply.  All 
AIUIWA  agencies  are  public  water  supply  systems  under  the  Safe  Drinking 
Water  Act. 

Members  of  AMWA,  the  American  Water  Works  Association  (AWWA),  the 
National  Association  of  Water  Companies  (NAWC),  and  the  National  Rural 
Water  Association  (NRWA)  together  provide  drinking  water  to  the  majority  of 
people  in  this  country,  over  200  million. 

Mr.  Chairman,  it  is  a  pleasure  for  me  to  be  here  to  discuss  the  issue  of  reducing 
lead  contamination  in  our  environment  but  particularly  lead  in  drinking  water. 
Lead  in  the  environment  is  an  important  issue  that  has  been  subjected  to  a 
great  deal  of  study  and  discussion  by  the  water  supply  community,  particularly 
over  the  past  few  years. 

I  want  to  acknowledge,  at  the  outset,  that  this  is  not  the  first  time  AMWA  has 
testified  before  this  Subcommittee  on  lead  in  drinking  water.  In  fact,  the  first 
time  was  in  December  of  1987.  Mr.  Chairman,  we  understand  the 
Subcommittee's  frustration  with  the  pace  at  whteh  a  National  Primary  Drinking 
Water  Regulation  for  lead  has  been  devetoped.  However,  as  we  understand  it, 
EPA  Is  expected  to  promulgate  a  final  lead  mle  by  the  end  of  April. 
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Lead  In  DrinkinoWiHAr 

Since  ojr  time  this  mv^ming  is  short,  my  statement  will  focus  on  the  issue  of  lead 
in  drinking  water  in  addition  to  the  contribution  of  lead  In  drinking  water  from 
plumbing  products. 

A  numerical  standard  (maximum  contaminant  level  -  MCL)  or  treatment 
technique  are  the  two  possible  approaches  for  regulation  of  drinking  water 
conteminants  provided  for  under  the  Safe  Drinking  Water  Act.  The  water  supply 
community  has  supported  an  MCL  for  lead  provkJed  that  compliance  with  the 
standard  be  applied  within  the  distribution  system  whk:h  is  under  the  control  of 
the  supplier.  The  problem  with  lead  contamination,  however,  is  that  much  of  it 
comes  from  individual  home  plumbing,  an  area  obviously  outside  of  the  water 
supplier's  control. 

Because  of  the  contribution  of  lead  by  home  plumbing,  we  support  a  two  step 
process  of  first  removing  lead  from  source  waters  if  it  occurs,  and  second,  a 
treatment  technique  -  optimizing  corrosion  control  -  to  prevent  or  reduce  lead 
problems  within  the  home  environment.  A  treatment  technique  approach,  as  we 
understand  it,  is  basically  the  direction  that  EPA  has  taken  in  the  development 
of  a  lead  regulation  and.  is  one  that  we  support  in  light  of  the  contribution  of 
lead  to  drinking  water  from  home  plumbing. 

Members  of  the  Subcommittee,  lead  is  different  from  other  drinking  water 
contaminants.  Contaminants  generally  occur  in  water  sources  such  as  a  lake, 
river  or  well,  and  drinking  water  suppliers  buikJ  and  operate  treatment  facilities 
to  remove  those  contaminants  More  delivery  of  the  water  to  consumers 
through  a  distribution  system.  When  lead  occurs  in  source  waters  it  can  be 
removed  at  the  treatment  plant  by  normal  and  well  known  best  available 
technotogies  (BAT)  including  coagulation  and  lime  softening  which  are  more 
than  95  percent  effective  in  its  removal.  Other  methods  include  ion  exchange 
and  membrane  processes. 

If  source  water  were  the  only  way  lead  coukl  enter  drinking  water,  such  action 
wouki  be  suffk^ent  by  itself  to  protect  publk:  health  as  it  is  for  the  majority  of 
regulated  contaminants.  For  most  contaminants,  samples  taken  at  the  point  of 
delivery  and  inside  a  home  would  yieki  the  same  results.  Unfortunately,  the 
major  source  of  lead  in  drinking  water  is  not  source  water.  It  is  lead  that  leaches 
from  plumbing  systems  and  faucets  in  private  homes,  multi-family  residences, 
commercial  and  industrial  facilities,  and  from  the  lead  service  lines  and 
goosenecks  which  connect  them  to  the  water  distribution  system. 

Water  suppliers  are  clearly  rosponsible  and  can  treat  and  control  source  water 
at  treatment  facilities.  We  can  devetop  and  implement  balanced  corrosion 
control  treatment  in  order  to  help  to  minimize  the  leaching  of  lead.  Water 
suppliers  along  with  public  health  authorities  can  also  help  to  educate  the 
public  on  the  problems  of  lead. 
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In  recognKion  of  the  Importance  of  protecting  public  health  and  of  addressing 
the  importance  of  lead  that  can  enter  drinking  water  after  it  leaves  the  control  of 
the  water  supplier,  we  support  diagnostic  testing  for  lead  in  single-family 
residences*  Such  testing  would  involve  first-draw  samples  from  single-family 
residences  representative  of  the  service  area,.taldng  into  consideration  building 
age,  location,  type,  service  connection  characteristics,  demographics,  and  water 
consumption.  The  results  of  such  home  tap  sampling  would  be  used  to 
determine  further  actions  by  the  water  supplier,  public  health  authorities,  and 
state  primacy  agents  including  corrosion  control  treatment  and  public  education 
programs  if  appropriate. 

Manufacturers  and  distributors  of  plumbing  fixtures  also  have  clear 
responsibilities  in  this  area  if  lead  in  drinking  water  is  to  be  reduced  or 
eliminated.  Elimination  ot  brass  faucets  and  fixtures  which  leach  lead  in 
drinking  water  can  greatly  redixe  the  amount  of  lead  in  drinking  water 

Homeowners,  however,  also  have  clear  responsibilities  if  lead  in  drinking  water 
is  to  be  reduced  or  eliminated*  Homeowners  can  reduce  their  risks  directly  by 
the  simple  act  of  flushing  water  that  has  remained  in  contact  with  home 
plumbing  and  fixtures  before  taking  water  to  drink.  Today,  in  many  areas  of  the 
country,  but  most  acutely  in  California,  water  conservation  is  a  high  priority. 
Homeowners,  however,  can  reduce  lead  in  drinking  water  by  not  wasting  water 
but  by  changing  use  patterns.  For  example,  water  that  is  flushed  from  a  kitchen 
tap  can  be  collected  for  use  on  plants  or  in  househokl  washing.  In  the  morning, 
a  shower  can  be  taken,  or  a  toilet  flushed,  before  coffee  is  made  or  a  glass  of 
water  ingested. 

Due  to  actions  by  this  Subcommittee  and  other  members  of  Congress,  the  use 
of  lead  sokJer  and  flux  in  plumbing  is  illegal.  The  lead  ban  must  be  enforced 
and  lead  solder  and  flux  cleariy  labelled,  so  that  homeowners  who  must 
ultimately  make  the  decision  not  to  use  these  products,  can  make  the  right 
choice. 

As  you  can  see,  control  and  responsibility  varies  making  joint  efforts  by  all 
parties  essential.  A  key  part  of  any  joint  effort  must  be  public  education  which 
the  water  supply  community  strongly  supports.  Water  suppliers,  working  in 
cooperation  with  local  and  state  public  health  officials  and  others,  can  help 
deliver  the  needed  message  on  the  dangers  of  lead  and  the  part  everyone  has 
to  play  in  reducing  risks. 

MCLattheTap 

There  has  been  much  discussion  that  an  enforceable  maximum  contaminant 
level  (MCL)  ''at  the  end  user's  tap**  of  5  micrograms  per  liter  shoukJ  be 
established  for  lead.  It  is  our  position,  Mr.  Chairman,  that  an  MCL  at  the  '*end 
user's  tap"  (if  defined  for  example  as  the  tap  at  your  kitchen  sink)  places  water 
suppliers  in  a  position  of  being  legally  responsible  for  plumbing  and  fixtures  that 
we  simply  do  not  own  or  control.  Equally  important,  we  believe,  that  a  standard 
at  the  tap  is  not  as  protective  of  public  health  as  the  two  step  approach  I  have 
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outlined*  because  it  giv9$  homeowners  a  falsa  sense  of  security  in  the 
expectation  that  the  water  supplier  can  and  will  take  care  of  the  problem. 

Setting  an  MCL  at  the  end  user's  tap  would  also  have  the  effect  of  holding  water 
suppliers  legally  responsible  under  the  Safe  Drinking  Water  Act  for  not  only 
things  they  do  not  and  cannot  control  but  also  the  mistakeSi  omissions^  and 
even  illegal  activities  of  others.  For  example: 

•  The  use  of  lead  sokJer  in  drinking  water  plumbing  has  been  illegal 
since  1986.  its  use  continues. 

•  Studies  have  shown  that  brass  faucets  hokf;ng  lead  free  water  for  an  8 
hour  period  can  leach  lead  into  the  water  at  'evels  of  10  micrograms  per 
liter  and  higher. 

•  Improper  grounding  of  telephone  and  electrical  circuits  in  homes  to 
water  lines  can  increase  corrosion  leading  to  increased  lead  levels  in  the 
water. 

•  Installation  of  dissimilar  metals  in  plumbing  systems  can  lead  to 
galvanic  action  increasing  lead  levels. 

These  types  of  problems  cannot  be  solved  by  an  MCL  at  the  tap.  Each  of  these, 
by  themselves  or  in  combination,  can  cause  lead  levels  in  excess  of  5»  15»  or 
even  the  present  lead  standard  of  SO  mterograms  per  liter.  As  this 
Subcommittee,  and  others  in  the  Congress  have  begun  to  recognize*  improved 
regulation  of  lead  containing  products,  publte  education  initiatives,  and 
increased  enforcement  of  existing  lead  ban  regulations  are  ways  to  address  this 
problem,  not  only  In  drinking  water,  but  also  for  the  other  exposure  media. 

Local  Water  Sunpilflr  Initiativftft 

Mr.  Chairman,  as  I  mentioned  before,  I  understand  your  frustration  with  the 
lengtrt  of  time  it  has  taken  to  develop  the  lead  regulation.  I  woukJ  like  to  assure 
you  that  the  drinking  water  community  has  not  been  idle  during  that  period.  I 
woukl  like  to  share  with  you  some  of  the  efforts  the  City  of  Los  Angeles  has 
made  to  address  the  lead  issue,  and  mention  a  few  other  examples  from  around 
the  country. 

Beginning  in  the  early  1980's,  Los  Angeles  began  pilot  corrosion  control 
testing.  This  effort  was  targeted  primarily  at  control  of  corrosion  in  pipes  and 
mains,  but  the  experience  served  us  well  as  the  threats  of  lead  to  public  health 
came  into  focus  in  the  mid  80's.  Since  that  time,  the  city  has  undertaken  twelve 
major  studies  to  assess  various  aspects  of  the  problem.  An  early  study 
pinpointed  the  modifications  to  the  city  plumbing  code  necessary  to  ensure 
maximum  publk:  protection.  The  code  was  updated  in  line  with  these 
recommendations. 
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The  Lead  Contamination  Control  Act  actdressed  lead  in  water  coolers  often 
four)d  in  schools.  The  Departnient  of  Water  and  Power  assisted  public  schools 
in  testing  for  lead,  and  where  high  lead  levels  were  found  in  drinking  water, 
recommended  changes  in  maintenance  procedures  to  control  the  problem.  Our 
recommendations  have  been  adopted  by  the  schools.  The  Safe  Drinking  Water 
Act  required  lead  notification  to  drinkir)g  water  consumers.  In  addtion  to  that 
notification  we  highlighted  lead  in  our  annual  water  quality  report  sent  to  every 
customer. 

The  remainder  of  the  studies  have  focused  on  how  best  to  reduce  con^osion. 
We  have  already  improved  one  conroslon  control  station  as  a  resuit  of  those 
studies,  and  we  r«re  preparing  to  constmct  a  major  new  facility  in  the  next  two 
years.  One  ke>  conclusion  of  our  studies  is  that  conrosion  is  very  complex  and 
can  vary  significantly  seasonally  and  geographically.  Also,  a  corrosion  inhibitor 
chemical  may  reduce  corrosion  for  one  source  water  but  may  increase  it  for 
another  water  source.  In  our  system,  one  area  could  get  water  from  either 
source,  or  a  mixture  of  the  two,  depending  upon  water  supply  conditions.  We've 
taken  the  time,  and  it  has  been  five  years  of  research,  to  make  sure  that  what  we 
do  will  better  the  situation  and  not  make  it  worse. 

Louisville  Water  Company  has  adopted  an  aggressive  main  replacement  and 
rehabilitation  program  that  includes  replacement  of  an  average  of  1375  lead 
service  lines  under  their  control  per  year.  They  have  also  assisted  schools, 
perfomning  tests  in  251 .  Interestingly,  the  only  extremely  high  lead  levels  found 
were  traceable  to  water  fountains  klentified  by  EPA  as  the  direct  result  of 
legislation  Initiated  by  this  Subcommittee.  These  water  fountains  have  since 
been  replaced  by  the  schools.  Louisville  has  expanded  their  efforts,  and  is  now 
testing  day  care  centers*  Other  !ead  efforts  include  a  biood-lead  level  study 
undertaken  in  conjunction  with  the  Centers  for  Disease  Control,  and  adjustment 
of  pH  and  alkalinity  to  control  lead  leaching. 

South  Central  Connecticut  Regional  Water  Authority  has  undertaken  some 
Innovative  initiatives  which  they  are  sharing  with  the  drinking  water  community. 
In  addition  to  modifying  their  conrosion  control  program  to  reduce  lead  levels, 
they  have  made  available  to  all  area  residents  (including  those  drawing  water 
from  their  own  welts)  a  lead  monitoring  program.  The  authority  wilt  test  for  first 
draw  lead  levels  upon  request  to  help  homeowner's  identify  any  problems  with 
their  home  system.  Like  Los  Angeles  and  Louisville,  South  Central  Connecticut 
conducted  school  testing,  evaluating  over  1200  samples  from  127  area  schools 
including  those  receiving  water  from  other  sources.  One  major  problem  South 
Central  Connecticut  found  was  that  the  minimal  use  of  fountains  in  schools  lead 
to  very  tong  contact  times  of  water  with  plumbing  and  fixtures.  This  was 
partteulariy  tme  of  fountains  in  remote,  inaccessible,  or  dead  end  portions  of  the 
school  plumbing  system.  This  discovery  lead  to  a  joint  effort  with  local  health 
and  Board  of  Education  officials  to  establish  a  Water  Rangers  Program  at 
elementary  scioots.  Water  Rangers  are  school  chikiren  responsible  for 
flushing  school  water  fountains  each  day  before  use. 
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The  City  of  Seattle  has  been  at  the  forefront  of  corrosion  control  for  years.  A 
conrosion  control  study  completed  In  1978  called  for  water  treatment  to  Increase 
pH  and  alkalinity  and  to  t>an  the  use  of  solders  containing  lead.  Design  of  a 
treatment  facility  was  started  the  following  year.  Within  two  years  the  dty 
plumbing  code  was  nxxlified  to  t>an  the  use  of  lead  solder,  making  Seattle  the 
first  government  entity  in  the  country  to  do  so*  Within  three  years  new  treatment 
ff.<^lities  were  in  operation*  Seattle  has  also  assisted  schools  with  drinking 
fountain  concerns* 

The  common  thread  In  the  few  examples  I  have  given  and  in  others  around  the 
country  is  that  participation  and  action  by  water  suppliers,  public  health 
authorities,  school  boards,  drinking  water  consumers,  plumbers,  plumbing  and 
fixture  manufacturers,  and  others  is  necessary  to  reduce  risks  from  lead* 

Summary  and  Rflcommflndations 

If  there  is  one  message  we  wouki  hope  to  convey  to  the  Subcommittee  it  is  that 
everyone  has  a  part  to  play,  and  an  MCL  at  the  tap  Implies  that  only  water 
suppliers  have  a  part.  Members  of  the  Subcommittee,  even  If  the  water  supplier 
oellvers  lead  free  water  to  the  consumer,  we  can  not  guarantee  lead  free  water 
at  the  tap.  There  are  avenues  of  leod  contamination  which  are  outside  of  our 
control,  and  an  MCL  at  the  tap  of  5  micrograms  per  liter  makes  water  suppliers 
legally  responsible  for  things  we  do  not  control  and  cannot  achieve. 

We  believe  that  any  program  to  control  lead  in  drinking  water  must  include 
workirq  In  cooperation  with  k)cal  public  health  offteials  and  other  appropriate 
parties*  Through  coordinated  activities,  a  comprehensive  education  program  to 
inform  the  public  about  the  health  risks  of  lead  exposure  from  all  sources  and 
the  means  by  which  those  risks  can  be  reduced,  can  be  developed  and 
implemented. 

We  support  the  goal  of  reducing  the  exposure  of  the  population  to  harmful 
levels  of  lead,  from  whatever  sources.  We  commend  the  Congress  for  its  past 
actions  including  removal  of  lead  from  gasoline,  barring  lead  use  in  house 
paint,  excluding  the  use  of  lead  solder  and  pipes  In  publte  drinking  water 
systems,  encouraging  the  phaseout  of  sokier  In  food  cans,  and  promoting 
public  awareness  of  the  dangers  of  lead.  These  actions  have  had  major 
positive  health  effects  over  the  past  ten  years* 

The  water  supply  community  strongly  supports  cross-media  lead  reduction  and 
control  strategies  similar  to  those  devek>pod  by  the  U*S.  Environmental 
Protection  Agency.  We  also  support  the  Centers  for  Disease  ControPs 
screening  program  and  lead  clinic  Initiatives.  Such  Integrated  approaches  are 
critical  to  public  health  protection  since  exposure  to  lead  comes  from  multiple 
sources  including  air,  soil,  dust,  food  and  water. 

We  support  appropriate  research  or  other  action  such  as  product  testing  which 
will  significantly  reduce  the  leaching  of  lead  from  brass  faucets  and  fixtures,  and 
a  requirement  that  public  education  material  concerning  flushing  of  fixtures 
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before  drawing  water  for  consumption,  and  the  health  effects  of  lead  be 
pac^iaged  with  each  brass  faucet  until  minimal  leaching  levels  can  be  reached. 
Mr.  Chairman,  research  has  shown  that  the  degree  of  teaching  from  brass 
faucets  varies  greatly*  We  recommend  that  the  EPA  be  given  authority  to  test 
and  ban  plumbing  fixtures  that  contribute  lead  or  any  other  contaminant  at 
harmful  levels  to  drinking  water.  We  also  support  efforts  to  require  the  labeling 
of  products  with  their  lead  content  and  any  associated  usage  restrictions  so  that 
consumers  can  make  informed  choices. 

In  the  area  of  health  effects  research,  the  water  supply  community  vigorously 
supports  efforts  to  require  the  Department  of  Health  and  Human  Services,  the 
CDC  and  EPA  to  undertake  a  k>ng-term  research  project  to  study  the  sources  of 
lead  exposure  in  chiklren  who  exhibit  elevated  blood  lead  levels  including  the 
contribution  to  lead  body  burden  from  drinking  water. 

Finally,  AMWA  recommends  that  Congress  consider  a  tax  credit  for 
homeowners  to  help  pay  for  replacement  of  lead  plumbing.  As  I  mentioned 
earlier  in  some  detail,  much  of  the  lead  found  in  drinking  water  comes  from 
inside  the  house  and,  in  some  instances,  th^  cost  of  remediation  will  be 
significant* 

Mr.  Chairman,  this  concludes  my  remarks.  I  woukJ  be  pleased  to  answer  any 
questions  you  may  have. 
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Mr  Waxman,  Thank  you,  Mr.  Wickser. 
Mr  Olson. 

STATEMENT  BY  ERIK  D.  OLSON 
Mr.  Ol£ON.  Thank  you,  Mr,  Chairman. 

It  has  been  a  long  day  of  hearings,  and  we  appreciate  this  oppor- 
tunity to  testify  this  morning. 

I  am  Erik  Olson,  counsel  with  the  National  Wildlife  Federation, 
and  we  would  like  to  express  our  appreciation  for  the  opportunity 
to  testify  and  commend  you,  in  particular,  for  your  leadership  on 
the  lead  issue. 

We  support  broad  and  comprehensive  controls  on  lead  exposure, 
but  I  wanted  to  focus  primarily  on  drinking  water  exposure  today, 
and  I  would  like  to  associate  myself  with  the  comments  of  Mr.  Sil- 
bergeld,  who  said  the  problem  is  not  technical  or  scientific;  the 
problem  is  one  of  political  will.  We  just  have  not  had  the  will  to 
crack  down  on  this. 

Lead  contamination  in  the  indoor  environment,  obviously,  is  not 
a  new  problem.  It  is  something  that  has  been  with  us  for  a  long 
time,  but  it  remains  a  msyor  public  health  threat. 

Lead  paint  and  dust  and  lead  in  drinking  water,  according  to 
EPA^s  studies,  are  the  major  indoor  sources  of  lead  exposure  today, 
but  in  the  face  of  a  steadily  accumulating  body  of  evidence  that  we 
have  heard  a  lot  about  today,  lead's  effects  are  clearly  continuing, 
and  EPA  has  been  extraordinarily  slow  in  addressing  what  it  could 
address,  really,  with  the  stroke  of  a  pen;  that  is,  lead  in  drinking 
water. 

It  has  full  statutory  authority.  It  knows  it  is  a  problem.  It  has 
known  for  a  decade  and  a  half  that  it  is  a  problem,  aqd  here  we 
are  today,  15  yeai's  after  everyone  knew  this  should  be  addressed, 
and  you  can  go  back  in  the  hearing  records  over  a  decade  ago  and 
And  almost  the  same  testimony. 

We  are  redebating  everything  all  over  again,  and  I  hope,  in  the 
year  2000,  we  do  not  have  a  hearing  before  this  subcommittee 
saying  gosh,  lead  in  drinking  water  sure  is  a  problem,  let  us  do 
something  about  it. 

EPA  is  expected  to  announce  their  rules,  as  you  mentioned,  later 
this  week  regarding  lead  in  drinking  water,  but  this  is  not  going  to 
solve  the  problem  for  the  42  million  or  more  Americans  who  are 
getting  too  much  lead  in  their  water. 

The  new  rules,  as  we  have  heard,  will  totally  eliminate  any  max- 
imum contaminant  level,  which  means,  if  we  take  an  example  of, 
say,  a  parent  in  Boston  that  has  lead  levels  of  80  parts  per  billion 
in  their  drinking  water,  wh  rt  is  their  remedy  going  to  be  under 
this  rule? 

Well,  the  day  that  this  rule  becomes  effective,  they  will  have  no 
remedy  until  the  entire  corrosion  control  program  goes  into  effect 
and  until,  ultimately,  that  corrosion  control  program  fails  and  we 
have  got  15  more  years,  perhaps,  to  wait  for  the  lead  pipes  to  be 
pulled. 

We  understand  that  0MB  has  even  rejected  the  opportunity  to 
pull  lead  pipes  if  corrosion  control  does  not  work  and  that,  in  fact, 
we  are  not  going  to  have  even  that  measure  of  protection,  this  de- 
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spite  the  fact  that  the  American  Waterworks  Association  has  sup- 
ported pulling  out  lead  service  lines  if  corrosion  control  does  not 
work. 

It  is  hard  for  me  to  fathom  OMB's  thinking  on  this  issue. 

All  of  the  studies  that  have  been  done  indicate  that  the  benefits 

of  reducing  lead  in  drinking  water  are  phenomenal  and  the  costs 

are  tiny. 

For  example,  an  MCL  of  10  parts  per  billion  of  lead  would  result 
in  annual  benefits  of  $1  billion  to  $6,3  billion  just  in  health  be-na 
fits.  The  cost  would  be  only  $350  million  per  year.  This  does  not 
even  consider  the  savings  from  corrosion  reduction  and  less  main- 
tenance requirements. 

In  addition,  there  are  loopholes  in  the  Safe  Drinking  Water  Act 
and  in  the  Lead  Contamination  Control  Act,  We  heard  EPA  testify 
this  morning  that  lead  pipes  have  been  banned.  Well,  that  is  not 
the  case.  Lead  pipes  containing  more  than  8  percent  lead  have 
been  banned  and  lead  fixtures,  but  in  fact,  we  continue  to  have 
lead  pipes  and  lead  fixtures  being  sold  across  the  country. 

The  Inspector  General  of  EPA  recently  issued  a  report  showing 
that,  all  over,  where  they  looked,  they  were  finding  lead  pipes  and 
lead  solder  on  sale  in  plumbing  supply  houses.  What  has  hap- 
pened? We  have  basically  had  EPA  asleep  at  the  switch. 

Congress  should  remedy  this  inadequate  Government  implemen- 
tation by  adopting  a  national  ban  on  all  lead  plumbing,  fittings, 
fixtures,  and  solder  and  by  imposing  a  Federal  MCL  of  something 
in  the  neighborhood  of  5  parts  per  billion  of  lead  and  then  an  addi- 
tional maximum  on  the  first  flow  of  water  that  comes  out  of  the 
tap  immediately  after  you  turn  it  on, 

I  will  not  belabor  the  point  of  the  health  effects  of  lead,  but  I 
wanted  to  emphasize  something  Dr,  Graef  had  said  this  morning, 
which  is  that  their  studies  are  indicating  that  20  percent  of  the  in- 
fants that  come  in  for  lead  poisoning  treatment  got  the  contamina- 
tion from  the  drinking  water  that  was  used  to  put  into  the  formu- 
la. 

So,  although,  certainly,  lead  in  paint  is  a  major  cause  of  acute 
poisoning,  it  appears  that  lead  in  drinking  water  is  also  a  cause  of 
acute  poisoning  in  some  children.  Despite  this  evidence,  again  0MB 
is  impeding  and  delaying  EPA's  actions,  and  EPA  itself  has  not  ex- 
actly been  very  swift  about  taking  many  of  the  reductions  that  are 
necessary. 

EPA's  own  data  indicate  that  something  in  the  neighborhood  of  a 
quarter  of  a  million  children  are  known  to  have  been  exposed  to 
such  high  levels  in  their  drinking  water  that  they  are  impaired. 

So,  in  summary,  we  urge  the  subcommittee  to  move  forward  with 
legislation  that  would  ban  all  lead  in  plumbing  and  fixtures  and 
that  would  adopt  a  national  maximum  contaminant  level, 

[Testimony  resumes  on  p.  301.] 

[The  prepared  statement  of  Mr,  Olson  follows:] 
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TESTIMONY  OF 
ERIK  D*  OLSON 
NATIONAL  WILDLIFE  FEDERATION 

Chairman  Waxnan  and  distinguished  members  of  the 
Subcommittee,  I  am  Erik  D*  Olson,  Counsel  for  the  Environmental 
Quality  Division  of  the  National  Wildlife  Federation  (hereinafter 
referred  to  as  "NWF"  or  the  "Federation").    The  Federation  is  the 
nation's  largest  citizen  environmental  organization,  with  over 
5*5  million  members  and  supporters  nationwide.    NWF  carries  out  a 
broad  array  of  education  and  advocacy  programs  intended  to 
promote  the  protection  of  the  environment  and  public  health*  We 
appreciate  this  opportunity  to  testify  regarding  the  important 
issue  of  lead  contamination  in  the  indoor  environment,  and  will 
focus  our  comments  primarily  upon  lead  in  drinking  water* 

OVgRVIBW  AND  SDMMARY  OP  THE  LEAD  PROBLEM 

Lead  contamination  of  the  indoor  environment  is  not  a  new 
problem*    Shockingly,  however,  centuries  after  lead  was 
recognized  as  an  important  poison,  it  remains  a  widespread  and 
sometimes  acute  public  health  threat*    Lead  paint  and  dust,  and 
lead  in  drinking  water  are  the  major  indoor  sources  of  lead 
exposure  today* ^      Researchers  recently  have  documented  that 
decreased  IQ  and  other  problems  are  caused  by  low  level  lead 
exposures  at  concentrations  which  were  thought  to  be  safe  just  a 
few  years  ago* 

Yet  in  the  face  of  this  and  other  evidence,  EPA  has  been 
extremely  slow  to  redress  one  of  the  most  readily  controlled 

^U.S*  EPA,  strategy  for  Reducing  Lead  Exposures,  ("Final 
Draft,"  September  26,  1990)* 
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sources  of  lead  exposure:  lead  in  drinking  water*    EPA  is 
expected  to  announce  in  the  next  few  days,  under  a  court-imposed 
deadline,  new  rules  for  load  in  drinking  water.    These  rules 
clearly  will  be  inadequate?  to  solve  the  lead-contaminated 
drinking  water  problem.    The  rules  will  cause  even  further  delays 
in  public  health  protection  for  over  42  million  Americans  who 
drink  water  containing  excessive  lead  levels.^ 

EPA^s  new  rules  will  eliminate  the  current  "at-the-tap" 
standard  of  50  parts  per  billion  Maximum  Contaminant  Level  (MCL) 
for  lead.    Instead,  the  new  rules  will  replace  this  enforceable 
standard  with  a  requirement  that  each  PWS  implement  a  state- 
issued  "optimal  corrosion  control"  plan,  if  the  PWS  exceeds  an 
"action  level"  of  15  ppb  in  more  than  10  percent  of  the  taps 
tested.^    EPA,  and  citizens  who  are  supplied  with  lead 
contaminated  water,   likely  will  find  it  difficult  or  impossible 
to  enforce  this  rule.    There  will  no  longer  be  an  enforceable  at- 
the-tap  standard,  and  there  will  be  no  national  optimal  corrosion 
control  program  for  EPA  and  citizens  to  enforce.    The  r.ew  rules 
also  will  unnecessarily  delay  the  reduction  or  elimination  of 
lead  in  drinking  water  for  several  years,  and  in  some  cases  for 
decades • 

This  approach  was  adopted  even  though  EPA  analyses  indicate 
that  the  annual  health  benefits  (such  as  reduced  medical 

^EPA,  OPPE,  Reducing  Le?id  in  Drinking  Water?  A  Benefit 
Analysis.   (December,  1986) (attached) • 

^The  description  of  the  EPA  lead  rule  is  based  upon  EPA*s 
presentation  regarding  the  rule  delivered  to  the  Association  of 
Metropolitan  Water  Authorities  in  October,  1990  (attached). 
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treatment  and  less  remedial  education  for  lead-poisoned  children) 
from  a  serious  reduction  in  drinking  water  lead  levels  far 
outweigh  the  costs  of  such  reductions.     For  example,  EPA  data 
indicate  that  the  adoption  of  an  MCL  of  10  parts  per  billion  lead 
will  yield  health  benefits  ranging  from  $1  billion  to  $6.3 
billion,  and  that  the  costs  of  implementing  this  MCL  would  be 
just  $350  million  per  year.^    These  costs  do  not  include  the 
hundreds  of  millions  of  dollars  that  would  be  saved  by  reducing 
pipe  corrosion  and  reduced  distribution  system  maintenance.^ 
Thus,  EPA*8  new  approach  will  unnecessarily  permit  at  least  one 
more  generation  of  American  children  to  suffer  from  the  toxic 
effects  of  lead  in  drinking  water* 

In  addition,  loopholes  in  the  Safe  Drinking  Water  Act  and 
the  Lead  Contamination  Control  Act,  and  ineffective  EPA  and  state 
implementation  of  those  laws,  permit  continued  sale  and 
installation  of  lead-containing  pipes,  fau-.ets,  solder,  and  other 
fixtures  that  ara  used  to  supply  drinking  water.     Congress  should 
close  these  loopholes.     Furthermore «  Congress  snould  remedy  the 
inadequate  government  implementation  of  these  laws  by  mandating  a 
national  ban  on  all  lead  plumbing,  fittings,  fixtures,  and 
solder,  and  by  imposing  an  MCL  of  5  parts  per  billion  lead,  10 
parts  per  billion  in  first  draw  water  (i.e.  water  that  flows  from 
the  tap  when  it  is  first  turned  on  after  sitting  overnight) . 


EPA  Office  of  Drinking  Water,  ^^Information  Briefing:  Final 
Rule  for  Lead  and  Copper  in  Drinking  Water,  for  Deputy 
Administrator,"  (January  31,   1990) (attached) . 
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THE  HEALTH  EFFECTS  OP  LEAD  EXPOSURE 

Recent  research  indicates  that  lead  in  children* 8  blood,  at 
levels  once  thought  to  be  safe,  can  cause  neurological  and 
behavioral  problems^  including  decreased  X.Q. ,  reduced  attention 
span,  and  impaired  verbal  and  auditory  capacity.^  Children 
appear  to  be  especially  susceptible  to  problems  caused  by  low 
level  lead  exposure.    Children's  bodies  readily  accumulate  lead 
and  are  more  vulnerable  to  certain  toxic  effects  of  this 
injurious  metal There  is  mounting  evidence  that  these 
neuropsychological  impacts  may  be  irreversible,  persisting  for 
many  years  after  exposure,  at  least  into  young  adulthood.'  The 
Centers  for  Disease  Control  is  expected  to  adjust  its  definition 
of  lead  poisoning  from  25  micrograms  of  lead  per  deciliter  of 
blood  (25  ug/dl)  to  about  10  ug/dl,  to  reflect  this  rapidly 
accumulating  recent  evidence.' 


^Needleman,  H.L.,  and  Gatsonis,  C.A.,  "Low  Level  Lead 
Exposure  and  the  IQ  of  Children:  A  Heta-Analysis  of  Hodern 
Studies,**  Journal  of  the  American  Madin^l  AsttQciation.  Vol.  263, 
No.  5,  pp.  673-78  (February  2,  1990);  Needleman,  H.L.  et  al. . 
"Long  Term  Effects  of  Exposure  to  Low  Doses  of  Lead  in  Childhood: 
An  ll-Vear  Followup  Report,**  Mew  England  Journal  of  Medicine. 
Vol.  322,  No.  2,  pp.  83-88  (January  11,  X990) . 

^Brett,  S.H.,  and  Wilcock,  K.E.,  **A  New  Look  at  Lead:  Does 
it  Affect  the  Way  Our  Children  Think  and  Behave?**  ENVIRON  Report 
(Winter  1991) . 

^Needleman,  H.L.  et  al. .  **Long  Term  Effects  of  Exposure  to 
Low  Doses  of  Lead  in  Childhood:  An  11-Vear  Followup  Report,** 
England  Journal  of  Medicihe,  Vol.  322,  No.  2,  pp.  83-88  (January 
11,   1990)  . 

^See.  e.g. .  U.S.  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Centers  for  Disease  Control,  **Minutes  for 
the  Second  Meeting,  Advisory  Committee  on  Childhood  Lead 
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D«0pit«  this  clear  •vldence  of  thm  adverse  health  effects  of 
lead  exposure  at  low  levels,  the  Office  of  Hanagement  and  Budget 
has  questioned  even  EPA's  extremely  modest  efforts  to  begin 
thinking  about  reductions  in  lead  exposure.    This  is  a  matter  in 
which  OMB  has  no  expertise.    OMB 'should  not  delay  or  encumber  EPA 
actions  intended  to  address  the  serious  health  threats  posed  by 
lead. 

Lftfld  in  Drinking  Water 

One  key  source  of  lead  exposure  that  could  readily  be 
controlled,  but  that  has  remained  virtually  unaddressed  for 
decades,  is  lead  in  drinking  water.    Since  the  days  of  the  Roman 
Empire,  when  many  aqueducts  were  lined  with  lead,  this  highly 
malleable  metal  has  been  used  to  transmit  drinking  water.  Lead 
contaminates  many  drinking  water  supplies  when  corrosive  water 
leaches  lead  from  pipes,  solder,  or  other  conduits.  EPA 
estimates  that  over  42  million  Americans  drink  water  gontainina 
excessive  lead  levels. The  Centers  for  Disease  Control  has 
estimated  that  6.6  million  children  of  the  ages  5-13  are 
potentially  exposed  to  lead  in  their  home  drinking  water 
supply. In  addition,  EPA  has  estimated^ that  about  one  quarter 
of  a  million  children  under  six  v^ai^  old  are  intellectually  or 

Poisoning  Prevention,**  (November  1-2,  1990). 

^^EPA,  OPPE,  Reducing  Lead  in  Drinking  Water:  A  Benefit 
Analysis.    (December,  1986) 

^^CDC,  Agency  for  Toxic  Substances  Disease  Registry,  Xhfi 
Nature  and  Extent  of  Lead  Poisoning  in  Children  in  the  United 
States:  A  Report  to  Congress,  p.  8  (1988). 


6 


ERIC 


294 


alcallv  Impaired  because  of  excesBlve  lead  in  their  drinking 

Since  EPA  has  substantially  restricted  the  use  of  lead  in 
gasoline  and  national  blood  lead  levels  have  fallen,  lead  in 
drinking  water  has  energed  as  a  leading  continuing  source  of  lead 
in  Americans*  blood  stream.    Relative  to  lead  paint,  few  ac.  Si 
poisonings  from  lead  in  drinking  water  have  been  documented, 
although  some  cases  have  been  reported.    However,  there  is 
extremely  widespread  exposure  to  lead  in  drinking  water,  and  EPA 
scientists  estimate  that  in  the  1990 *s.  drinking  water  lead 
contanlnatlon  will  accmmt  for  approximately  50  percent  of 
average  national  lead  exposures  and  blood  lead  levels. 


EPA 'a  INACTIOW  RgCARDIMC  LEAD  IM  DRINKING  WATER 

Sixteen  years  ago,  EPA  issued  an  HCL  for  lead  of  50  parts 
per  billion. This  standard  has  been  widely  recognized  as 
inadequate  to  protect  public  healthy  as  EPA  ita<ilf  has  recognized 
in  proposing  an  MCL  Goal  (a  health -based  protective  standard)  of 
zero  lead  and  in  proposing  an  action  level  of  15  ppb. 
Furthermore,  EPA  has  applied  this  already  extremely  weak  standard 
to  '*free  flowing**  water^  allowing  a  public  water  system  to  test 


*'EPA  Inspector  General,  Audit  Report  E1HWF9-03-0316- 
0100508:  Report  of  Audit  of  the  Lead  in  Drinking  Water  Program, 
p.  4  (September  28,  1990). 

^^Levin,  R.,  N.R.  Schock,  and  A.  Marcus,  ''Exposure  to  Lead 
in  U.S.  Drinking  Water,**  1989  Trace  Subatancoa  in  Environmental 
Health,  pp.  319-344  (ed.  Hemphill,  1989). 
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the  water  for  lead  after  it  has  been  allowed  to  flow  for  several 
minutes.    Since  the  highest  levels  of  lead  generally  occur  within 
the  first  few  ninutes  of  the  flow  (because  sitting  water  leaches 
lead  from  pipes  and  fixtures ) «  EPA*s  interpretation  of  the  rule 
obscures  the  significance  of  this  issue  by  sweeping  the  lead 
problem  under  the  rug.    Running  water  for  many  minutes  before 
using  it  also  is  an  extremely  wasteful  use  of  a  valuable  resource 
already  in  short  supply.    It  is  clear,  in  any  event,  that  few 
people  allow  their  water  to  run  for  several  minutes  before  using 
it  for  drinking  water,  coffee,  or  baby  formula.    This  is  part  of 
the  reason  why  42  million  or  more  Americans  are  getting  too  much 
lead  in  their  drinking  water. 

EPA  repeatedly  has  promised  that  it  will  toughen  its 
standard  for  lead  in  drinking  water.    In  1988,  for  example,  £PA 
announced  to  this  Subcommittee  that  reducing  lead  exposure 
through  the  adoption  of  a  tough  new  drinking  water  rule  **is  among 
EPA*s  highest  priorities"  and  that  "we  hope  to  promulgate  the 
final  rule  by  the  end  of  the  year  [1988].***'  Unfortunately, 
nearly  three  years  later  in  1991,  this  reduction  still  has  not 
been  promulgated.    Moreover,  the  rule  that  EPA  plans  to  adopt 
fails  to  address  the  problem  and  will  cause  many  years  of  delays 
in  protecting  the  public  from  lead-contaminated  drinking  water. 

EPA*s  approach  in  the  new  lead  rule  is  to  completely 
eliminate  any  enforceable  HCL  for  lead,  and  to  instead  adopt  a 
**treatment  technique."    This  directly  violates  section  1412  of 


^'statement  of  Michael  B.  Cook,  Director,  EPA  office  of 
Drinking  Water,  July  13,  1988,  n.  ii. 
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the  raf  Drinking  Water  Act,  which  requires  EPA  to  adopt  an  MCL 
enforceable  at  the  tap  vmless  it  is  not  feasible  to  measure  the 
concentration  of  the  substance  in  drinking  water  (as  in  the  case 
of  viruses) .    Only  if  it  is  not  feasible  to  measure  the 
contaminant  in  drinking  water  may  a  treatment  technique  be 
specified.    EPA  openly  admits  that  it  is  feasible  to  measure  lead 
in  tap  water f  but  refuses  to  issue  an  MCL,  even  though  the 
Agency's  internal  analyses  demonstrate  that  an  MCL  of  10  ppb  is 
feasible. 

The  new  rule  will  require  public  water  systems  (PWSs)  that 
exceed  an  ** action  level**  of  15  ppb  (in  more  than  10  percent  of 
the  taps  required  to  be  tested)  to  implement  **optimal  corrosion 
control**  measures. These  corrosion  control  measures  would  be 
imposed  by  tha  states  with  minimal  federal  guidance.    Thus,  if  a 
state  fails  to  impose  a  corrosion  control  program  for  a  PWS,  or 
if  it  requires  a  PWS  to  implement  an  inadequate  program,  in  most 
cases  EPA  and  citizens  would  have  little  if  any  real  recourse 
under  the  Safe  Drinking  Water  Act,  no  matter  how  serious  the  lead 


Memo  from  Lawrence  Jensen,  Assistant  Administrator  for 
Water,  **Level  1  Options  Selection:  Lead-Proposal  of  Maximum 
Contaminant  Level  Goals  (MCLGs)  and  National  Primary  Drinking 
Water  Regulations  (NPDWRs),"  (September  29,  19B7) ;  EPA  Office  of 
Drinking  Water,  ••Information  Briefing:  Final  Rule  for  Lead  and 
Copper  in  Drinking  Water,  for  Deputy  Administrator, ••  (January  31, 
1990) (attached) . 

^''epA  nay  require  in  the  final  rule  that  large  water  systems 
serving  over  50,000  people  would  automatically  have  to  provide 
••optimal  corrosion  control,"  but  it  is  not  clear  whether  this 
provision  will  be  included  in  the  final  rule. 
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contamination  problem.       Furthermore,  if  a  state-issued 
corrosion  control  plan  theoretically  is  adequate,  it  is  unclear 
what  would  happen  if  a  PWS  fails  to  comply  with  that  state- 
issued  plan.    For  example,  it  is  not  clear  that  EPA  or  citizens 
would  be  able  to  sue  the  PWS  under  the  Safe  Drinking  Water  Act  to 
enforce  compliance  with  the  plan. 

Another  grave  concern  under  the  EPA  rule  is  the  substantial 
delay  associated  with  achieving  compliance.    Water  systems  are 
given  from  five  to  nine  and  one-half  years  to  demonstrate  full 
compliance  with  th^-^  corrosion  control  program.    In  addition,  if 
the  corrosion  control  plan  is  not  sufficient  to  reduce  lead 
levels,  PWSs  apparently  will  be  given  up  to  15  additional  years 
to  remove  lead  pipes  from  their  distribution  systems. 
Apparently,  some  members  of  the  public  may  have  to  wait  for 
nearly  25  years — until  the  year  2015 — to  be  supplied  with  water 
that  contains  what  EPA  considers  acceptable  lead  levels.    We  also 
understand  that  0MB  has  opposed  even  this  very  limited  lead  pipe 
replacement  program,  and  that  the  provision  may  be  deleted  or 
weakened  to  address  0MB *s  objections.    This  OHB  position  is 
particularly  difficult  to  fathom  since  the  benefits  of  removing 
lead  service  lines  exceed  the  costs,  and  since  aven  the  water 
utility  industry  has  publicly  supported  lead  service  line 
replacement  if  corrosion  control  is  not  working. 


"a  provision  in  the  rule  allowing  EPA  to  review  state 
corrosion  control  plans  is  so  onerous  and  resource-intensive  for 
EPA  that  it  is  unlikely  to  have  a  significant  impact  on  EPA's 
ability  to  assure  the  adequacy  ol  state  corrosion  control  plans. 
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The  rule  generally  requires  a  PWS  to  use  corrosion  control 
only  if  more  that  10  percent  of  the  tested  taps  exceed  the 
"action  level"  of  about  15  ppb.*'    The  15  ppb  action  level  is  not 
sufficiently  protective  of  public  health,  particularly  in  light 
of  recent  CDC  actions  indicating  that  lead  in  blood  at  lo  ug/dl 
is  an  indication  of  lead  toxicity.     In  addition,  because  of  the 
way  the  action  level  will  be  applied  (using  a  "90th  percentile" 
rule),  a  substantial  portion  of  a  utility»s  customer  base,  up  to 
10  percent,  may  be  served  lead-contaminated  water  with  no  limit 
on  tha  extent  of  exposure  in  those  homes.    This  too  is  a  direct 
violation  of  the  Safe  Drinking  Water  Act,  which  in  sections  1401 
and  1412  make  it  clear  that  all  of  a  PWS»s  consumers  are  to  be 
protected.    Many  thousands  of  children  could  be  inadequately 
protected  under  EPA's  action  level. 

In  addition,  the  rule  may  include  a  provision  enabling 
larger  utilities  to  evade  any  additional  requirements  if  they 
already  have  an  effective  corrosion  control  program.    This  raises 
crucial  legal  questions  and  may  open  the  door  to  a  Pandora's  box 
of  demands  for  exceptions  which  eviscerate  the  rule. 

Rather  than  twisting  the  intent  of  the  Safe  Drinking  Water 
Act,  EPA  should  adopt  an  MCL  of  5  ppb  in  free  flowing  water,  with 
a  10  ppb  MCL  for  first  draw  water.    This  standard  is  readily 
achievable,  easy  to  enforce,  and  is  more  protective  of  public 
health  than  EPA»s  current  approach.    Congress  should  swiftly 


^^As  noted  earlier,  the  final  rule  may  require  larger 
utilities  serving  over  50,000  customers  to  use  corrosion  control 
without  applying  the  action  level  test. 
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adopt  such  a  standard  through  legislation  if  EPA  promulgates  the 
standard  embodied  in  this  rule« 

In  addition  to  mandating  this  MCL,  Congress  should  close  the 
loopholes  in  the  Safe  Drinking  water  Act  and  the  Lead 
Contamination  Control  Act  that  allow  lead-containing  pipe  and 
lead  fittings  to  remain  on  the  market.    Specifically,  the  eight 
percent  maximum  lead  content  limit  in  fittings  and  pipes,  and  0.2 
percent  limit  on  lead  in  solder,  which  are  applicable  to  plumbing 
connected  to  PWSs  (pursuant  to  section  1417  of  the  Safe  Drinking 
Water  Act),  should  be  reduced  to  zero  percent  lead.  EPA 
investigators  have  found  that  lead-free  pipe  and  fittings  are 
currently  feasible  to  manufacture,  so  a  zero  standard  could  be 
quickly  phased-in.    Lead  solder  also  should  be  banned  from  retail 
sale  and  from  all  plumbing  uses  and  stores.    Moreover,  in  order 
to  ensure  that  all  lead  plumbing  is  eliminated  from  commerce  and 
to  extend  protection  to  rural  residents,  the  lead  ban  should 
apply  to  all  plumbing,  not  just  to  equipment  connected  to  PWSs, 
Finally,  this  lead  ban  should  be  a  mandatory  component  of  all 
state  drinking  water  programs,  and  should  be  enforceable  by  EPA, 
states,  and  citizens. 

Conclusion 

For  centuries,  lead  has  been  recognized  as  an  important 
health  threat.    Recent  evidence  shows  that  nationally,  we  must  do 
more  to  reduce  the  levels  of  lead  exposure  of  the  public.  We 
must  take  particular  care  of  our  children.    We  can  initiate  this 
process  by  adopting  strict  requirements  that  limit  lead  in 
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drinking  water  and  by  banning  lecid  in  pipes  and  plumbing 
fixtures.    The  only  way  to  ensure  the  safety  of  current  and 
future  generations  of  Americans  is  through  a  comprehensive 
control  of  all  major  sources  of  lead  exposure,  including  lead 
paint,  lead  dust,  airborne  lead,  lead  in  consumer  and  other 
products,  and  lead  in  drinking  water. 
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Mr.  Waxman.  Thank  you  very  much. 

I  want  to  thank  all  of  your  for  your  testimony.  Lead  poisoning  is 
a  frightening  problem  and  it  is  clear  that  you're  all  very  concerned 
about  the  issue  and  have  some  valuable  suggestions  to  make. 

Sometimes  the  principle  of  States  as  laboratories  for  public 
x)licy  works  well.  In  the  case  of  lead  poisoning  there's  been  very 
ittle  Federal  leadership.  As  a  result,  States  like  Massachusetts 
lave  adopted  many  significant  measures  on  their  own  to  protect 
young  children  from  lead. 

I  want  to  ask  whichever  of  you  who  wish  to  respond  to  this  what 
you  think  about  these  measures,  whether  they  could  serve  as  a 
model  for  national  legislation. 

Ms.  Florini? 

Ms.  Florini.  Mr.  Chairman,  yes,  the  Massachusetts  model,  Mas- 
sachusetts act  can  serve  as  a  model.  There  have  been  a  number  of 
experiences  under  that  statute  that  indicate  some  ways  in  which 
'  the  model  can  be  refined  as  it  is  adopted  on  a  more  national  basis, 
but  again  what  must  be  stressed  is  without  resources  provided  to 
especially  abate  low  income  housing  we  are  not  going  to  get  very 
far  in  dealing  with  this  problem  at  all  so  it  is  not  only  a  question  of 
having  a  set  of  model  legislation,  model  regulations  available,  or 
even  adopted  at  the  Federal  level,  there's  got  to  be  a  commitmrmt 
to  provide  resources  in  addition. 

Mr.  Waxman.  Well,  let's  take  one  piece  of  it.  Massachusetts  re- 
quires universal  screening  of  young  children  for  lead  poisoning.  l?o 
you  support  this  program? 

Ms.  Florini.  Yes.  At  this  point  we  think  that  is  the  best  way  to 
go  forward.  After  additional  data  is  gathered  it  may  end  up  eventu- 
ally being  possible  to  define  certain  subgroups  that  might  not  need 
repeated  screening  at  multiple  stages  during  their  life  but  certainly 
at  this  point  what  is  needed  is  universal  screening. 

Mr.  Waxman.  Mr.  Silbergeld,  do  you  agree? 

Mr.  SiLBERGELD.  We  agree.  We  think  that  the  data  on  the  Massa- 
chusetts program  when  it— in  the  next  couple  of  years  should  be 
useful  in  indicating  as  Ms.  Florini  indicates  whether  it  should  be 
repeated  screening,  whether  it  should  be  something  that  we  follow 
children  through  with  regardless  of  previous  negative  test  results 
but  as  our  testimony  indicates,  we  support  universal  screening. 

Mr.  Waxman.  Mr.  Ringen? 

Mr.  Ringen.  I  can  comment  on  universal  screening,  which  I 
think  is  generally  supported.  Screening  in  itself  isn*t  going  to  pre- 
vent any  lead  poisoning.  What  we  have  to  do  is  to  get  the  lead  out 
of  the  houses. 

In  Massachusetts  there  are  still  serious  problems  with  regard  to 
adequate  quality  in  the  lead  abatement  work. 

Mr.  Waxman.  Before  we  go  too  far  afield,  I  just  want  to  see,  does 
anybody  disagree  with  the  idea  that  there  ought  to  be  screening  of 
the  kids? 

Mr.  Gorman.  No  disagreement. 

Mr.  Waxman.  Okay,  then,  Massachusetts  also  requires  disclosure 
of  the  risks  of  lead  poisoning  before  homes  are  sold  and,  Mr. 
Gorman,  the  Carpenters  Union  advocates  this  right  to  know  ap- 
proach in  your  testimony. 
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Mr.  Gorman,  We  think  in  fact  it  should  go  further,  Chairman 
Waxman,  We  think  that  not  only  should  there  be  a  right  to  know 
but  perhaps  there  ought  to  be  some  restrictions  placed  on  the 
rights  to  transfer  property  with  lead  taken  care  of. 

Now  Massachusetts  has  such  a  program.  They  leave  it  to  the 
buyer  and  the  seller  of  the  property  to  negotiate  between  them 
what  is  to  be  done  with  the  lead  in  the  homes  but  we  think  that  is 
a  good  approach. 

Mr.  Waxman.  Okay.  Anybody  disagree  with  the  idea  that  at  the 
minimum  there  ought  to  be  the  disclosure? 

Massachusetts  requires  the  mandatory  licensing  of  contractors 
that  perform  lead  abatements.  Is  this  a  good  idea? 

Mr.  Gorman.  Clearly.  We  have  had  plenty  of  experience  with  as- 
bestos. Part  of  the  problem  that  my  colleague  from  the  Laborers 
mentioned  was  the  failure  of  many  States  to  take  on  the  task  of 
licensing  contractors  who  do  this  work,  in  addition  to  training 
workers  through  even  stronger  programs  than  are  currently  man- 
dated in  the  State  of  Massachusetts  should  also  be  required,  certifi- 
cations for  workers  given  as  well  as  licensing  for  contractors. 

Ms.  Florini.  Mr.  Chairman,  I  think  one  additional  point  on  that 
that  should  be  made  is  by  having  a  mandatory  certification  re- 
quirement I  think  you  can  most  effectively  convey  the  message 
that  as  the  Consumers  Product  Safety  Commission  has  stated,  indi- 
vidual homeowners  should  not  be  doing  abatements.  They  don't 
have  enough  experience  or  expertise  or  wherewithal  to  do  it  right. 
They  are  likely  to  be  giving  themselves  and  their  children  lead  poi- 
soning and  quite  possibly  their  neighbors  as  well. 

The  clearest  way  to  get  that  message  out  is  to  make  a  Federal 
certiflcation  for  lead  abatement  mandatory,  I  think. 

Mr.  Waxman.  Mr.  Olson,  we  heard  testimony  earlier  today  about 
EPA's  new  lead  standards  for  drinking  ;i^ater.  Can  you  comment  on 
the  legality  and  the  wisdom  of  this  EPA  approach? 

Mr.  Olson.  Fd  be  happy  to.  Under  the  Drinking  Water  Act, 
there  is  only  one  way  that  you  are  allowed  to  set  a  treatment  tech- 
nique as  EPA  has  done  in  this  case.  You  may  only  set  a  treatment 
technique  if  it  is  not  possible  to  measure  the  contaminant  in  the 
drinking  water.  It  is  quite  clear  that  you  can  measure  lead  in 
drinking  water  and  therefore  you  are  required  under  the  statute  to 
set  a  maximum  contaminant  level. 

What  is  really  sad  about  this  is  that  it  is  totally  unnecessary  to 
set  a  treatment  technique.  It's  quite  feasible  as  EPA's  own  internal 
documents  say  to  do  the  legal  thing,  which  is  to  adopt  a  maximum 
contaminant  level,  so  it  is  inexplicable  to  me  why  they  have  gone 
in  this  direction  but  we  think  it  is  quite  clearlv  illegal. 

The  other  interesting  illegality  about  it  is  that  as  you  mentioned 
earlier  this  morning,  10  percent  of  the  system  is  not  required  to 
comply  with  the  15  part  per  billion  level,  so  as  much  as  10  percent 
of  many  of  these  systems  could  exceed  15  parts  per  billion.  There 
could  be  50  or  100  parts  per  billion  in  the  water  and  those  people 
would  be  unprotected.  That's  clearly  a  violation  of  the  Act,  which 
says  it  has  to  cover  all  of  the  public  water  system,  not  just  90  per- 
cent of  the  customers. 

Mr*  Waxman.  Mn  Wickser,  how  do  you  respond  to  that? 
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Mr.  WiCKSER.  Mr.  Chairman,  I  can  respond  from  the  sense  of  the 
city  of  Los  Angeles's  system.  We  have  no  detectable  lead  in  the 
source  water  and  yet  we  did  a  sample  testing  of  first  draws  with 
our  customers  and  would  only  have  a  60  percent  compliance  at  the 
tap.  This  is  all  due  to  consumer  problems,  plumbing  problems  on 
site. 

From  a  practical  sense,  separating  it  from  the  law,  obviously  the 
water  purveyor  has  a  responsibility  of  trying  to  deal  with  the  cor- 
rosiveness  of  their  water  but  a  treatment  process.  This  should  help 
the  consumer. 

MCL  in  the  system  is  acceptable  to  us.  Our  concern  continues  to 
be  set  an  MCL  on  something  that  we  can  do  nothing  about,  and 
that  is  the  consumers'  side  of  the  system. 

We  think  diagnostic  testing  so  we  know  what  the  consumer  prob- 
lems are,  given  them  education,  give  them  advice,  and  provide  the 
best  quality  water  possible  as  a  practical  solution.  I  think  there  is 
no  problem  with  an  MCL  within  the  distribution  system  which  is 
something  clearly  within  our  purview  to  control. 

Mr,  Waxman.  How  aboHt  if  you  have  lead  pipes  within  your  dis- 
tribution system?  \ 

Mr.  WiCKSER.  They  shouM  be  removed  as  soon  as  possible  and  we 
are  removing  those  at  the  rate  of  about  1,500  a  year  and  should 
have  them  all  out  of  our  system  within  4  years. 

Mr.  Waxman.  I  was  interested  in  your  comment  about  Los  Ang3- 
les.  In  Los  Angeles,  you  have  no  detectable  lead  coming  through 
the  system  but  by  the  time  it  reaches  the  tap,  you  say  it  s  only  60 
percent  of  the  compliance? 

What  does  that  mean,  60  percent,  40  percent  of  what? 

Mr.  WiCKSER.  Sixty  percent  of  our  sample  testing  would  have 
met  an  MCL  of  10  and  40  percent  would  have  had  greater  than  a 
10. 

Mr.  Waxman.  What  do  you  suggest  we  do  about  that? 

Mr.  WiCKSER.  I  think  what  we  need  to  do  

Mr.  Waxman.  I  mean  in  one  sense  it's  not  your  problem,  but 
whose  problem  is  it  and  what  do  we  do  about  it? 

Mr.  WICKSER,  No,  please,  sir.  I  think  it  is  our  problem.  I  think 
it's  all  of  our  problems. 

Our  concern  is  that  if  you  set  an  MCL  at  the  tap,  the  message 
you  are  sending  to  the  consumer  is  it's  not  my  job,  don't  worry 
about  it,  somebody's  going  to  take  care  of  it. 

It's  practically  impossible  for  the  purveyor  to  take  care  of  what 
goes  on  on  site  even  if  we  have  licensed  plumbers,  quality  plumb- 
ers. There's  going  to  be  some  foulups,  inadvertent  situations  where 
we  have  problems  within  the  consumer's  premises.  By  diagnostic 
testing,  the  utilities  offering  to  test  for  the  customer,  identifying 
where  there  are  lead  problems— not  everybody  has  lead  problems — 
but  where  they  are  an  educational  system  to  helf^them,  I  think  the 
water  purveyor  can  take  a  major  role  in  helping  to  get  lead  out  of 
the  consumer's  system.  We  are  certainly  prepared  to  take  that  role. 

Mr.  Waxman.  How  much  would  it  cost,  in  Los  Angeles,  if  you 
had  to  assure  that  the  MCL  level  was  met  at  the  tap? 

Mr.  WiCKSER.  I  have  no  way  of  estimating  that  because  you  are 
basically  talking  about  replumbing  somebody's  house,  and  if  we  are 
talking  about  400,000  single  family  residences  in  Los  Angeles  and 
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say  40  percent  of  them  had  to  be  replumbed  at  $20,000  each,  I  do 
not  know  if  that  is  a  reasonable  number,  somebody  would  have  to 
do  the  mathematics,  but  I  am  assuming  we  are  talking  about  bil- 
lions of  dollars  to  do  the  physical  plumbing, 
Mr.  Waxman,  Mr,  Olson,  why  don't  I  have  you  respond, 
Mr.  Olson.  I  think  there  is  sort  of  a  bogeyman  here,  which  is 
that  we  are  going  to  have  to  go  out  and  pull  cut  everybody's  lead 
pipes  in  everybo^'s  homes  to  solve  this  problem,  A  lot  of  the  prob- 
lem is  going  to  be  solved  if  we  have  an  MCL  measured  at  the  tap,  if 
the  utility  is  made  responsible  for  reducing  corrosion— the  corrosi- 
vity  of  their  water,  if  they  are  made  responsible  for  assuring  that 
their  water  meets  the  standard,  at  the  tap,  by  reducing  how  reduc- 
ing the  water  is,  that  should  take  care  of  a  lot  of  the  problem,  and 
by  removing  the  lead  pipes,  if  they  have  them  in  their  distribution 
system. 
Now,  if  the  

Mr,  Waxman,  Are  you  saying  the  consumer  would  be  responsible 
or  the  purveyor? 

Mr,  Olson,  The  purveyor  would  be  responsible  for  reducing  the 
corrosivity  of  the  water  and  for  making  sure  that  they  do  not  have 
any  lead  pipes  in  the  water  purveyor's  system.  Now,  if  the  purvey- 
or of  water  can  demonstrate  that  they  have  done  everything  they 
can  to  reduce  corrosivity,  that  they  have  done  everything  they  can 
to  pull  out  all  their  lead  pipes  and  that  the  problem  persists,  obvi- 
ously, it  is  going  to  be  something  that  the  consumer  is  goin^  to 
have  to  deal  with,  I  think  that  that  problem  ca^  be  dealt  with 
through  the  enforcement  process  and  through  the  ;vay  that  the 
MCL  is  defined.  We  have  suggested  a  detailed  way  that  you  could 
do  that,  in  our  comments. 

Mr,  Waxman,  WeU,  as  I  unders^^^and  what  Mr,  Wickser  is  saying 
is  that  after  they  have  done  all  they  can  do  and  there  is  still  a 
problem,  it  is  the  problem  of  the  pipes  in  the  home,  rather  than 
within  the  control  of  the  water  system.  Now,  would  vfe  then  say 
that  it  is  up  to  the  consumer,  in  the  home,  to  replace  the  pipes  and 
to  spend  the  money  for  abatement  of  the  lead  problem? 

Mr,  Olson,  Our  suggestion  in  our  comments  was  that  if  the  utili- 
ty has  reduced  all  the  corrosion  in  their  water,  and  if  they  have 
taken  all  steps  to  pull  the  lead  out  of  their  entire  system  and  there 
is  still  a  problem,  then  it  should  be  up  to  the  utility  to  demonstrate 
that  it  is  the  homeowner's  problem,  that  they  are  delivering  water 
that  is  not  corroswe  to  the  consumer,  and  that  they  have  also 
pulled  the  lead  pif^es.  If  they  can  show  that  the  diagnostic  test  that 
shows  that  the— there  is  still  excessive  lead  would  then  be  deliv- 
ered with  some  educational  materials  to  the  homeowner,  to  show 
that  it  is  the  homeowner's  problem. 

Mr,  Waxman.  Well,  Mr,  Wickser,  what  is  wrong  with  that? 

Mr,  Wickser,  I  do  not  think  we  are  very  far  apart,  Mr,  Chair- 
man. I  think  

Mr,  Waxman,  Well,  we  are  soon  to  be  very  far  apart,  if  we  are 
going  to  go  the  direction  that  EPA  is  talking  ab(,ut  going, 

Mr,  Wickser,  Well,  I  think  Mr,  Olson  was  just  talking  about  a 
treatment  process,  if  I  understood  him  correctly,  which  is  what 
EPA  is  talking  about. 
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Mr.  Waxman.  He  is  talking  about  an  MCL  level,  but  that  you 
are  only  responsible  to  be  sure  that  the  water— that  you  have  con- 
trol over,  and  your  system  meets  that  MCL  level;  isn't  that  right, 
Mr.  Olson? 

Mr.  Olson.  Yes. 

Mr.  WiCKSER.  By  a  treatment  process  

Mr.  Waxman.  However  you  do  it  

Mr.  WiCKSER.  Yes.  But  I  mean  

Mr.  Waxman  [continuing].  You  will  have  to  accomplish  that  ob- 
jective level  though  corrosion  controls  or  replacing  some  of  your 
pipes  that  may  have  lead,  and  public  education  beyond  that.  Then 
we  would  at  least  have  that  standard— that  MCL  standard,  so  the 
public  would  know  that  standard  is  there. 

Mr.  WiCKSER.  The  problem  is  the  MCL  standard,  at  the  tap,  con- 
tinues to  convey  the  impression  to  the  public  that  big  brother  will 
take  care  of  them.  The  reality  is,  after  we  have  done  everything 
Mr.  Olson  suggests,  big  brother  can  no  longer  take  care  of  them, 
they  must  take  care  of  themselves,  and  we  are  

Mr.  Waxman.  Are  you  the  big  brother? 

Mr.  WiCKSER.  Yes,  we  are  big  brother. 

Mr.  Olson.  Big  brother  will  never  be  responsible  beyond  that. 

Mr.  Waxman.  Mr.  Olson  says  that  you,  as  big  brother,  will  not 
have  to  be  responsible,  beyond  that,  even  though  it  

Mr.  WiCKSER.  We  have  already  sent  the  message  to  them  that  we 
are  going  to  take  care  of  it,  is  our  point.  Because  we  are  saying 
that  an  MCL  at  the  tap,  means  that  the  Government,  whatever 
level,  is  going  to  take  care  to  make  sure  that  water  meets  that 
WCL.  Then  what  we  are  saying  is,  gee  folks,  we  did  everything  pos- 
sible, and  we  really  cannot  do  it  after  all,  now  it  is  your  turn. 

Our  position  is  we  are  going  to  do  everything  we  can,  but  tell  the 
people  right  up  front  that  there  is  only  so  far  we  can  go.  Beyond 
that,  you  must  do  something.  There  is  a  lot  of  simple  things.  They 
can  just  merely  take  a  first  flush  of  their  water  and  do  something 
with  it  rather  than  consume  it  

Mr.  Waxman.  Let  me  hear  Mr.  Olson's  comments. 

Mr.  WiCKSER  [continuing].  Be  careful  of  the  type  of  pots  and  pans 
you  use. 

Mr.  Waxman.  Do  you  agree  with  that  limit  on  big  brothei-,  water 
distributor? 

Mr.  Olson.  No,  I  cannot  buy  that.  Basically,  the  reason  that  an 
MCL  is  so  important  is  because  the  whole  treatment  technique  ap- 
proach that  EPA  has  adopted  is  completely  unenforceable,  in  our 
mind.  You  cannot  go  out  the  day  after  this  thing  is  promulgat- 
ed  

Mr.  Waxman.  Mr.  Wickser  is  afraid  that  you  are  going  to  en- 
force it  on  him,  and  the  public  is  going  to  think  he  is  the  one  that 
is  

Mr.  Olson.  Well,  maybe  that  is  a  justified  concern.  Basically,  we 
are  concerned  that  people  not  wait  until  1999  or  the  year  2015  to 
have  safe  water.  The  way  that  EPA's  rule  is  styled,  that  may  very 
well  be  the  case. 

Mr.  Waxman.  He  is  saying  that  they  should  have  safe  water,  but 
they  should  understand  thev  are  going  to  have  to  be  responsible  for 
safe  water,  which  may  well  involve  actions  that  they  are  going  to 
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have  to  take  because  there  are  only  certain  limits  that  the  water 
purveyors  are  to  be  responsible  for. 

Mr.  Silbergeld,  do  you  want  to  add  a  comment? 

Mr.  SiLBEROELD.  Yes.  I  would  like  to  look  at  a  parallel  system, 
which  probably  indicates  what  would  happen  down  the  line,  if  we 
went  the  way  that  the  chairman  and  other— and  witnesses  are  sug- 
gesting, instead  of  the  way  that  EPA  and  the  city  of  Los  Angeles 
are  suggesting.  That  is  the  implementation  of— replacement  of  fuel 
inefficient  furnaces  with  fuel  efficient  furnaces. 

I  live  in  the  city  of  Baltimore,  where  we  have  a  private  gas— for 
profit-regulated  gas  and  electric  company.  The  gas  and  electric 
company  promotes  a  system  of  replacing  fuel  inefficient  with 
modern  fuel  efficient  furnaces  sold  by  them  and  financed  by  them 
and  installed  through  a  cooperating,  licensed  home  improvement 
company.  The  homeowner  who  wants  to  do  that,  but  cannot  just  go 
out  and  buy  it  privately,  can  get  some  financing  for  it.  I  think  that 
there  is  a  profit  to  the  gas  and  electric  company,  and  the  job  gets 
done. 

My  guess  is  that  something  like  thet  would  be  done  with  plumb- 
ing, under  a  system  where  the  city  has  to  show  that  the  noncompli- 
ance at  the  tap  is  not  due  to  what  the  city  has  done.  I  am  not 
saying— I  am  not  suggesting  that  this  be  written  into  the  statute, 
but  I  think  that  is  the  way  the  market  is  going  to  respond  to  a  stat- 
ute that  is  along  the  lines  the  chairman  has  suggested. 

The  city  has  to  show  that  the  level  of  noncompliance  measured, 
first  draw  at  the  tap,  is  not  due  to  anything  that  the  city  failed  to 
do  under  the  statute.  I  suspect  that  the  market  will  then  respond 
with  those  kinds  of  programs,  to  help  the  homeowner  do  what  the 
homeowner  needs  to  do,  without  getting  the  city  in  noncompliance 
because,  as  Mr.  Olsc  ,  suggests,  the  program  they  have  recommend- 
ed does  have  a  way  for  a  city  to  show  that  it  is  in  compliance,  de- 
spite some  degree  of  noncompliance  at  the  tap. 

Mr.  WiCKSER.  Mr.  Chairman,  I  would  like  to  clarify  something  I 
think  we  are  missing.  We,  in  the  water  industry,  have  no  problem 
with  the  concept  of  an  MCL  in  our  distribution  system.  To  me,  if 
we  set  an  MCL  in  the  distribution  system  that  is— at  whatever  the 
appropriate  standard  is,  and  if  we  have  demonstrated  a  treatment 
process  that  is  noncorrosive,  it  seems  like  we  are  addressing  all  the 
concerns,  except  what  takes  place  on  the  customer's  premises. 

I  am  not  sure  if  my  statement  was  clear  that  we  would  support 
an  MCL  within  the  distribution  system. 

Mr.  Waxman.  You  would  support  service  line  replacement? 

Mr.  WiCKSER.  Yes. 

Mr.  Waxman.  Would  you  be  willing  to  send  a  letter  to  0MB  to 
that  effect?  I  do  not  think  they  understand  that. 

Mr.  WiCKSER.  I  do  not  know  if  I  can  send  it  on  behalf  of  every- 
body, but  I  certainly  could  on  behalf  of  the  city  gf  Los  Angeles. 

Mr.  Waxman.  I  would  like  to  ask  you  to  do  that  and  see  if  you 
can  get  the  others  in  the  association  to  do  it. 

Well,  it  sounds  to  me  like  you  are  reasonably  close  to  what  we 
had  proposed  in  our  legislation  a  couple  of  years  ago,  and  we  ought 
to  go  back  and  take  a  look  at  it,  and  I  would  appreciate  the  com- 
ments of  any  of  the  witnesses  that  might  want  to  offer  some  about 
how  we  try  to  accomplish  that  result. 
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Mr.  Olson,  did  you  want  to  say  something? 

Mr.  Olson.  Yes,  I  just  wantod  to  emphasize  that  I  think  we  need 
to  stop  creating  the  problem,  also. 

We  need  to  stop  allowing  lead  plumbing  to  continue  to  be  in- 
stalled, and  I  think  the  water  utilities  agree  with  that,  that  it  is 
cr£izy  to  be  continuing  to  install  lead  pipe  and  lead  fixtures  in  hun- 
dreds of  thousands  or  millions  of  homes  when  we  know  it  is  a  prob- 
lem. 

So,  I  think  an  important  element  is  to  ban  all  lead  plumbing  and 
fixtures  and  materials. 

Ms.  Florini.  Mr.  Chairman,  I  think,  on  a  related  note,  you  en- 
counter the  same  problem  with  retail  sale  of  leaded  solder.  Al- 
though it  has  been  banned  for  use  in  drinking  water  supply  sys- 
tems, the  labels  that  are  on  those  solder  packages  are  small. 

Once  you  take  the  solder  out  of  its  package,  you  have  no  way  of 
distinguishing  leaded  solder  from  unleaded  solder,  and  every  day 
that  that  solder  remains  for  retail  sale,  we  are  simply  compounding 
the  future  problems  that  we  are  going  to  continue  to  have  with 
lead  in  drinking  water. 

I  cannot  resist  adding  one  final  note.  The  Latin  word  for  lead  is 
*'plumum,''  and  the  fact  that  the  Romans  used  lead  in  their  plumb- 
ing systems  is  where  we  derive  the  word  "plumbing''  from,  and  the 
scientific  symbol  for  lead  remains  **Pb.*' 

Mr,  Waxman.  Well,  I  think  this  has  all  been  very  helpful,  and 
we  look  forward  to  working  with  all  of  you  on  this  legislation.  I 
thank  you  for  your  participation. 

That  completes  the  hearing,  and  we  stand  adjourned, 

[Whereupon,  at  3:22  p,m,,  the  hearing  was  adijourned,  to  recon- 
vene at  the  call  of  the  Chair,] 
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LEAD  POISONING 

Lead  Contamination  Control  Act  Amendments  of 

1991 


FRIDAY,  JULY  26,  1991 

House  of  Representatives, 
Committee  on  Energy  and  Commerce, 
Subcommittee  on  Health  and  the  Environment, 

Washington,  D.C 

The  subcommittee  met,  pursuant  to  notice,  at  9:50  a.m.,  in  room 
2123,  Rayburn  House  Office  Building,  Hon.  Henry  A.  Waxman 
(chairman)  presiding. 

Mr.  Waxman.  The  meeting  of  the  subcommittee  will  come  to 
order.  We  welcome  everybody  today  to  the  hearing  on  H.R.  2840, 
the  Lead  Contamination  Control  Act  Amendments  of  1991. 

A  silent  epidemic— lead  poisoning— is  impairing  the  mental  de- 
velopment of  American  children.  The  Federal  Centers  for  Disease 
Control  calls  it  *'the  most  common  and  societally  devastating  envi- 
ronmental disease  of  young  children.** 

The  statistics  are  overwhelming:  Nationwide,  3  million  young 
children — one  out  of  every  six— have  blood  lead  levels  high  enough 
to  impair  mental  development.  In  some  cities,  half  the  young  chil- 
dren have  been  exposed  to  enough  lead  to  cause  irreversible  brain 
damage.  In  1  out  of  every  10  pregnancies,  the  fetus  risks  abnormal 
development  due  to  lead  in  the  mother*s  blood. 

Lead  is  widespread,  it*s  extremely  dangerous,  and  it*s  a  poison.  It 
can  be  found  in  our  drinking  water,  on  the  walls  and  windows  of 
our  homes,  and  even  in  our  food  supply.  Indeed,  high  levels  of  lead 
can  be  found  throughout  the  Capitol,  itself— even  in  this  very 
building. 

Two  weeks  ago,  my  staff  and  the  staff  of  Congressman  Gerry  Si- 
korski.  Senator  Lautenberg,  and  the  Congressional  Research  Serv- 
ice, tested  the  water  at  nearly  100  locations  on  Capitol  Hill,  includ- 
ing House  and  Senate  office  buildings  and  the  Supreme^A)urt. 

We  found  disturbingly  high  levels  of  lead— in  one  case,  over  six 
times  EPA*s  action  level.  Ten  percent  of  the  samples  exceeded  the 
contamination  level  at  which  EPA  recommends  that  water  foun- 
tains at  schools  should  be  immediately  removed  from  service. 

The  results  of  this  survey  will  be  released  todav  .  They  show  that 
no  one  is  safe  from  lead.  Lead  is  in  the  home  of  the  Vice  President. 
It  is  behind  the  bench  in  the  Supreme  Ck)urt.  It  is  in  the  water 
fountains  in  the  halls  of  Congress.  And  it  is  in  the  home  of  the  av- 
erage American  citizen. 
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It  is  this  pervasive  nature  of  lead  that  explains  why  3  million 
American  children  are  being  poisoned  by  lead.  Sadly,  these  chil- 
dren drop  out  of  school  seven  times  more  often  than  their  peers; 
they  earn  less;  and  they  have  lower  IQ's. 

Unfortunately,  while  the  risks  to  our  children  are  startlingly 
large,  the  Federal  response  is  shockingly  small  The  U,S.  Environ- 
mental Protection  Agency  devotes  less  than  1  percent  of  its  budget 
to  childhood  lead  poisoning.  Moreover,  the  Agency  has  refused  to 
testify  today  and  has  even  failed  to  answer  written  inquiries  about 
its  regulation  of  lead  in  drinking  water. 

Even  worse  is  a  disastrous  reversal  of  policy  from  the  White 
House.  Four  months  ago,  the  Centers  for  Disease  Control  released  a 
comprehensive  Strategic  Plan  for  the  administration  to  fight  lead 
poisoning.  The  legislation  being  considered  today  is  based  closely 
on  the  recommendations  in  that  plan.  Yet,  the  Centers  for  Disease 
Control  is  now  being  forced  to  repudiate  the  key  elements  of  that 
plan,  which  they  drafted. 

The  legislation  that  we  are  considering  today  would  rearrange 
Federal  priorities  by  estabhshiug  a  comprehensive  program  to  end 
childhood  lead  poisoning.  The  legislation  is  based  on  a  simple  guid- 
ing principle— prevention.  We  cannot  cure  lead  poisoning  once  it 
occurs.  But  we  can  protect  our  children  by  preventing  them  from 
being  poisoned  in  the  first  place.  That  is  the  overriding  intent  of 
H.R.  2840. 

H.R.  2840  contains  new  programs  to  prevent  lead  exposure  from 
drinking  water,  lead  paint,  and  food.  It  also  requires  testing  of  lead 
levels  in  schools  and  day  care  facilities.  And  it  increases  Federal 
spending  on  lead  screening.  Taken  together,  these  measures  add  up 
to  an  effective  prevention  program— a  prevention  program  that 
this  Nation  cannot  afford  to  overlook  any  longer. 

I  look  forward  to  the  testimony  today  and  to  vyorking  on  a  bipar- 
tisan basis  with  the  members  of  the  subcommittee  in  addressing 
childhood  lead  poisoning.  We  are  confronting  an  urgent  problem 
that  we  must  join  together  to  address  in  this  Congress. 

Before  calling  on  our  witnesses,  I  want  to  recognize  members  of 
the  subcommittee  for  opening  statements,  and  call  on  Congressman 
Sikorski  first. 

Mr.  Sikorski.  Thank  you,  Mr.  Chairman.  Again  I  want  to  con- 
gratulate and  commend  you  and  your  staff  for  doing  such  an  excel- 
lent job  in  leading  the  way. 

Lead  poisoning  was  headline  news  again  last  night.  The  levels  of 
lead  that  would  be  considered  Superfund-Love  Canal-Times  Beach 
kind  of  hazardous  waste  is  present  in  the  backyards  of  homes  in 
Minneapolis,  in  the  backyards  of  homes  all  across  America— and 
soil  that  children  play  in,  and  touch,  and  inhale,  and  ingest,  and 
lick,  and  take  in. 

Primetime  Live  aired  the  story  on  the  toxic  levels  of  lead  in 
urban  soil  that's  poisoning  Americans  children.  Remnants  of  lead 
gasoline  and  exhausts  that  were  spewed  for  decades  along  our 
streets  and  highways,  thousands  of  millions  of  backyard  Superfund 
sites  may  exist  in  America  today. 

You  may  remember  the  recent  Newsweek  cover  story  on  the 
threat  of  peeling  lead  paint  and  dust  present  in  the  homes  in 
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which  millions  of  America's  children  under  7  where  those  most 
vulnerable  live. 

This  week  we  received  test  results  from  lead  testing  conducted  by 
our  staff  showing  dangerous  levels  of  lead  in  the  drinking  water  in 
this  very  building,  my  office,  the  chairman's  office,  and  other  con- 
gressional office  buildings,  as  well  as  the  Capitol  and  Supreme 
Court  of  the  United  States. 

No  one  is  immune  to  the  toxic  effects  of  lead,  and  all  indications 
are  that  no  one  in  America  is  safe  ifrom  lead  pollution. 

So  what's  the  President  of  the  United  States  of  America  doing 
about  alleviating  the  No.  1  environmental  threat  to  kids  in  Amer- 
ica? Not  much,  not  enough,  not  anything— we  could  call  our  new 
world  order  priority 

Mark  Twain  often  pointed  out  there's  a  big  difference  between 
lightning  and  thunder.  Thunder  makes  noise  but  lightning  gets  the 
work  done. 

The  Bush-Quayle  administration  obviously  doesn't  understand. 
They  say,  we  care  about  getting  lead  out  of  our  air— that's  the 
thunder.  But  when  EPA  tried  lo  ban  the  burning  of  lead  batteries 
last  December,  and  supported  by  every  one  of  the  six  Agencies  in 
the  Federal  Government,  including  the  Office  of  Management  and 
Budget,  and  the  President's  Council  of  Economic  Advisers— not  lib- 
QreX  Agencies,  and  pro  business  usually— they  came  up.  Vice  Presi- 
dent Quayle's  ^o-called  Competitiveness  Council  said,  no  way. 

The  administration  says,  we  care  about  getting  the  lead  out  of 
our  drinking  water- more  thunder  again.  But  the  administration's 
lead  action  plan  zaps  the  Federal  Lead  Standard  down  to  zero  and 
puts  two  more  generations  of  America's  kids  at  xlsk  so  big  water 
utilities  can  have  over  two  decades  to  tvy  and  get  the  lead  out  with 
unknown  and  unproven  technologies. 

And  the  administration  says,  we  are  about  getting  lead  out  of  the 
drinking  water  at  our  kids'  schools  and  day  care  centers.  Thunder 
again.  But  the  EPA's  own  Inspector  General  and  the  Natural  Re- 
sources Defense  Council  both  found  that  the  administration  has 
wholly  failed  to  enforce  the  Lead  Contamination  Control  Act  of 
1988  that  we  passed  with  the  Reagun  admini&tvatJon's  support. 

Sure  the  administration  has  a  lead  eliiivnaticn  plan  for  Ameri- 
ca's families.  The  problem  is  they  limit  ir  to  one  family  and  one 
home— the  Vice  President's.  Pretty  wimpy  lichtning. 

Lead  kills,  lead  retards,  and  it  maims  children.  It  stunts  the  in- 
tellectual development  of  millions  of  children  in  this  country.  It  de- 
stroys families,  it  destroys  futures.  That's  a  competitiveness  issue-- 
a  real  one.  The  Lead  Contamination  Control  Act  Amendments  of 
1991  will  serve  as  notice  to  every  polluter  and  lead  apologist  -no 
more  stale  strategies  or  goofy  technologies,  or  grand  plans;  it's  time 
to  start  to  protect  our  kids  with  some  legislative  lightning. 

Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you  verv  much,  Mr.  Sikcrski. 

I  understand  several  other  members  may  be  joniing  us  soon,  let 
me  ask  unanimous  consent  at  this  point  that  all  members  of  the 
subcommittee  will  have  an  opportunity  to  submit  an  opening  state- 
ment that  will  be  included  in  the  record. 

[Testimony  resumes  on  p.  420. 

[The  text  of  H.R.  2840  follows: 
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102D  CONGRESS 
1st  Session 


H.  R.  2840 


To  amend  the  Public  Health  Service  Act  to  reduce  human  exposure  to 
lead  in  residences,  schools  for  young  children,  and  day  care  centers, 
including  exposure  to  lead  in  drinking  water,  and  for  other  purposes. 


IN  THE  HOUSE  OP  REPRESENTATIVES 
July  10, 1991 

Mr.  Wajoun  (for  himself,  Mr.  Sikorski,  Mr.  Stokes,  Mr.  ScilBUER,  and 
Mr.  Cardin)  introduced  the  following  bill;  which  was  referred  to  the 
Committee  on  Energy  and  Commerce 


To  amend  the  Public  Health  Service  Act  to  reduce  human 
exposure  to  lead  in  residences,  schools  for  young  children, 
and  day  care  centers,  including  exposure  to  lead  in  drink- 
ing water,  and  for  other  purposes. 

1  3e  it  enacted  hi)  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE  AND  TABLE  OF  CONTENTS. 

4  This  Act  may  be  cited  as  the  "Lead  Contamination 

5  Control  Act  Amendments  of  1991". 


Sm!  1.  Short  title  and  tabic  of  contents. 

St'c.  2.  Itension  and  extension  of  program  for  prevention  of  lead  poisoning. 
Sect.  3,  Lead  contamination  in  drinking  water. 
Sec.  4,  Indoor  lead  contamination. 
Sec.  5.  Lead  contamination  in  food. 


A  BILL 


TABLE  OP  CONTENTS 


S18 

2 

1  SEC  2.  REVISION  AND  EXTENSION  OF  PROGRAM  TOR  P 


2  VENTION  OF  LEAD  POISONING. 

3  (a)  Authority  foe  Grants, — 

4  (1)  In  GENERAL, — Section  317A(a)  of  the  Pub- 

5  lie  Health  Service  Act  (42  U.S.C,  247b-l(a))  is 

6  amended  to  read  as  follows: 

7  **(a)  Authority  for  Grants.— 

8  In  general.— The   Secretary,  acting 

9  through  the  Director  of  the  Centers  for  Disease 

10  Control,  may  make  grants  to  public  and  nonprofit 

1 1  private  entities  (including  States  and  political  subdi- 

12  visions  of  States)  for  the  initiation  and  expansion  of 

13  community  programs  designed — 

14  ''(A)  to  provide,  for  infants  and  children — 

15  "(i)  screening  for  elevated  blood-lead 

16  levels; 

17  **(ii)  treatment  for  such  L  "^els  or  re- 

18  ferral  for  such  treatment;  and 

19  **(iii)  referral  for  environmental  inter- 

20  vention  associated  with  such  levels;  and 

21  '*(B)  to  provide  education  about  childhood 

22  lead  poisoning. 

23  "(2)  Provisign  op  all  services  and  activi- 

24  TIES  through  each  grantee. — In  making  grants 

25  under  paragraph  (1),  the  Secretary  shall  ensure  that 
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1  each  of  the  services  and  activities  described  in  such 

2  paragraph  is  provided  through  each  grantee  under 

3  such  paragraph.  The  Secretary  may  authorize  such 

4  a  grantee  to  provide  the  services  and  activities  di- 

5  rectly,  or  through  arrangements  with  other  provid- 

6  ers/\ 

7  (2)    Conforming    amendments,— Section 

8  317A  of  the  Public  Health  Service  Act  (42  U,S,a 

9  247b-l)  is  amended— 

10  (A)    by   redesignating    subsections  (b) 

11  through  (j)  as  subsections  (d)  through  (Z),  re- 

12  spectively; 

13  (B)  in  subsection  (h)  (as  so  redesignat- 

14  ed)— 

15  (i)  in  paragraph  (1),  by  striking  the 

16  comma  after  '^recipient'*  and  inserting  a 

17  semicolon;  and 

18  (ii)  in  paragraph  (2),  by  striking  the 

19  comma  at  the  end  and  inserting  a  semi- 

20  colon;  and 

21  (C)  by  inserting  before  subsection  (d)  (as 

22  so  redesignated)  the  following: 

23  **(c)  PiiioRrrY  in  Making  Grants.— In  making 

24  gi*ants  under  subsection  (a),  the  Secretaiy  shall  give  prior- 

25  ity  to  applications  for  programs  that  will  serve  areas  with 
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1  a  high  incidence  of  elevated  blood-lead  levels  in  infants  and 

2  children/\ 

3  (b)  Establishment  of  Requirement  Regarding 

4  Status  as  Medicaid  Provider.— Section  317A  of  the 

5  Public  Health  Service  Act,  as  amended  by  subsection 

6  (a)(2)(A),  is  amended  by  inserting  after  subsection  (a)  the 

7  following  new  subsection: 


8  "(b)  Status  as  Medicaid  Provider.— 

9  ''(1)  In  general.— Subject  to  paragraph  (2), 

10  the  Secretary  may  not  make  a  grant  under  subsec- 

11  tion  (a)  unless,  in  the  case  of  any  service  described 

12  in  such  subsection  that  is  made  available  pursuant 

13  to  the  State  plan  approved  under  title  XIX  of  the 

14  Social  Security  Act  for  the  State  involved — 

15  "(A)  the  applicant  for  the  grant  will  pro- 

16  vide  tlie  service  directly,  and  the  applicant  has 

17  entered  into  a  participation  agreement  under 

18  the  Siato  plan  and  is  qualified  to  receive  pay- 

19  ments  under  such  plan;  or 

20  "(B)  the  applicant  will  enter  into  an  agree- 

21  ment  with  a  provider  under  which  the  provider 

22  will  provide  the  service,  and  the  provider  has 

23  entered  into  such  a  participation  agreement  and 

24  is  qualified  to  receive  such  payments. 


•HR  2840  IH 


Hi* 


816 


5 

1  "(2)  Waiver  regarding  certain  secondary 

2  agreements,— 

3  "(A)  In  the  case  of  a  provider  making  an 

4  agreement  pursuant  to  paragraph  (1)(B)  re- 

5  garding  the  provision  of  services,  the  require- 

6  ment  established  in  such  paragraph  regarding  a 

7  participation  agreement  shall  be  waived  by  the 

8  Secretary  if  the  provider  does  not,  in  providing 

9  health  care  services,  impose  a  charge  or  accept 

10  reimbursement  available  from  any  third-party 

11  payor,  including  reimbursement  under  any  in- 

12  surance  pohcy  or  under  any  Federal  or  State 

13  health  benefits  plan. 

14  *'(B)  A  determination  by  the  Secretary  of 

15  whether  a  provider  referred  to  in  subparagraph 

16  (A)  meets  the  criteria  for  a  waiver  under  such 
17*  subparagraph  shall  be  made  without  regard  to 
18  whether  the  provider  accepts  voluntary  dona- 
l)  tions  regarding  the  provision  of  services  to  the 

20  pubhc.'\ 

21  (e)  Grant  Application. — 

22  (1)  Coordination. — Section  317A  of  the  Pub- 

23  he  Health  Service  Act,  as  amended  by  subsection 

24  (a)(2)(A),  is  amended — 

25  (A)  by  striking  subsection  (f);  and 
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1  (B)  in  subsection  (d)(1) — 

2  (i)  by  redesignating  subparagraph  (F) 

3  as  subparagraph  (F);  and 

4  (ii)  by  inserting  after  subparagraph 

5  (D)  the  following  new  subparagraph: 

6  "(E)  Assurances  satisfactoiy  to  the  Secretary 

7  that  there  will  be  coordination  between  the  services 

8  and  activities  of  the  applicant  carried  out  pursuant 

9  to  subsection  (a)  and  any  related  services  and  activi- 

10  ties  carried  out  in  the  State  by  grantees  under  title 

11  V  or  XIX  of  the  Social  Security  Act/\ 

12  (2)  Report.— Section  317A(d)(2)  of  the  Public 

13  Health  Service  Act,  as  redesignated  by  subsection 

14  (a)(2)(A),  is  amended  to  read  as  follows: 

15.  "(2)  Annual  report.— Not  later  than  Febru- 

16  ary  1  of  each  year,  the  Secretary  shall  submit  to 

17  Congress,  a  report  on  the  effectiveness  during  the 

18  preceding  fiscal  year  '^f  programs  carried  out  with 

19  grants  under  subsection  (a)  and  of  any  programs 

20  that  are  carried  out  by  the  Secretary  pursuant  to 

21  subsection  {l){2):\ 

22  (3)  Technical  and  conforming  amend- 

23  MENTS.— Section  317A(d)(l)  of  the  Public  Health 

24  Service  Act,  as  redesignated  by  subsection  (a)(2)(A) 
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1  amended    by    subsection    (c)(l)(B)(i),  is 

2  amended — 

3  (A)  by  striking  ''(d)  Grant"  and  all  that 

4  follows  through  ''No  grant"  and  inserting  the 

5  following: 

6  "(d)  Grant  Application, — 

7  "(1)  In  general. — No  grant"; 

P  (B)  by  moving  each  of  subparagraphs  (A) 

9  through  (F)  2  ems  to  the  right;  and 

10  (C)  in  subparagraph  (C),  by  striking  "ef- 

11  fectiveness"  and  all  that  follows  and  inserting 

12  "effectiveness.". 

13  (d)  Establishment  op  Provision  Regarding  Re- 

14  LATIONSHIP  TO  ITEMS  AND  SERVICES  UNDER  OTHER 

15  Programs. — Section  317A  of  the  Public  Health  Sei-vice 

16  Act,  as  amended  by  subsection  (c)(1)(A),  is  amended  by 

17  inserting  after  subsection  (e)  the  following  new  subsection: 

18  "(f)  Relationship  to  Services  a^d  Activities 

19  Under  Other  Programs — 

20  "(1)  In  general. — A  recipient  of  a  grant 

21  under  subsection  (a)  may  not  make  payments  from 

22  the  grant  for  any  service  or  activity  to  the  extent 

23  that  payment  has  been  made,  or  can  reasonably  be 

24  expected  to  be  made,  with  respect  to  such  service  or 

25  activity — 
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1  "(A)  under  any  State  compensation  pro- 

2  gram,  under  an  insurance  policy,  or  under  any 

3  Federal  or  State  health  benefits  program;  or 

4  "(B)  by  an  entity  that  provides  health 

5  services  on  a  prepaid  basis. 

6  *'(2)  Applicability  to  certain  secondary 

7  agreements  for  provision  of  services.— para- 

8  graph  (1)  sliall  not  apply  in  the  case  of  a  provider 

9  through  which  a  grantee  under  subsection  (a)  pro- 

10  vides  services  under  such  subsection  if  the  Secretaiy 

11  has  provided  a  waiver  under  subsectiori  (b)(2)  re- 

12  garding  the  provider.". 

13  (e)  AUTHORIZATION  OP  APPROPRIATIONS.— 

14  (1)  In  GENERAL.— Section  317A(i)  of  the  Pub- 

15  lie  Health  Service  Act,  as  redesignated  by  subsection 

16  (a)(2)(A),  is  amended — 

17  (A)  by  striking  ''There  are''  and  all  that 

18  follows  through  "not  more  than''  and  inserting 

19  the  following:  "For  the  purpose  of  carrying  out 

20  this  section,  there  are  authorized  to  be  appro- 

21  printed"; 

22  (B)  by  striking  "and"  after  "1990,";  and 

23  (C)  by  inserting  before  the  period  the  fol- 

24  lowing:  ",  $40,000,000  for  fiscal  year  1992, 
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1  and  such  sums  as  may  be  necessaiy  for  each  of 

2  the  fiscal  years  1993  through  199&\ 

3  (2)  Establishment  op  set-aside, — Section 

4  317A(Z)  of  the  Public  Health  Service  Act,  as  amend- 

5  ed  by  paragraph  (1),  is  amended — 

6  (A)  by  striking  "(Z)  AUTHORIZATION"  and 

7  all  that  follows  through  "purpose"  and  insert- 

8  ing  the  following: 

9  "(Z)  Funding.— 

10  "(1)  Authorization  of  appropriations. — 

11  For  the  purpose";  and 

12  (B)  by  adding  at  the  end  the  following  new 

13  paragraph: 

14  "(2)  Set-aside  for  other  programs.— Of 

15  the  amounts  appropriated  under  paragraph  (1)  for 

16  any  fiscal  year,  the  Secretary  may  reserve  not  more 

17  than  20  percent  for  carrying  out  programs  regarding 

18  the  services  and  activities  described  in  subsection  (a) 

19  in  addition  to  the  program  of  grants  established  in 

20  such  subsection.". 

21  (f)  Effective  Date. — The  amendments  made  by 


22  this  section  shall  take  effect  October  1,  1991,  or  upon  the 

23  date  of  the  enactment  of  this  Act,  whichever  occurs  latei, 
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1  SEC.  3.  LEAD  CONTAMINATION  IN  DRINKING  WATER 

2  (a)  National  Public  Drinking  Water  Regula- 

3  TIONS  FOR  LEAD.—Title  XIV  of  the  Public  Health  Service 

4  Act  (Safe  Drinking  Water  Act;  42  U.S.C.  300f  and  follow- 

5  ing)  is  amended  by  inserting  ^'Subpart  1 — In  General''  im- 

6  mediately  before  the  section  heading  for  section  1411  and 

7  by  adding  the  following  at  the  end  thereof: 

8  '^Subpart  2 — Special  Provisions  Relating  to  National 

9  Primary  Drinking  Water  Regulations  for  Lead 

"Subpart  2 — Special  Provisions  Relating  to  National  Primaiy  Drinking  Water 
Regulations  for  Lead 

"Sec.  1418.  Definitions. 

"Sec.  141 8A.  Genera]  requirements. 

"Sec.  1418B.  Applicability  of  corrosion  control  treatment  steps  to  small,  medi- 
um-size and  large  water  systems. 
"Sec.  1418C.  Description  of  corrosion  control  treatment  requirements. 
"Sec.  1418D.  Source  water  maximum  contaminant  level. 
"Sec.  1418E.  Lead  service  line  replacement  requirements. 
"Sec.  1418F.  Public  education  and  supplemental  monitoring  requirements. 
"Sec.  1418G.  Monitoring  requirements  for  lead  in  tap  water. 
"Sec.  1418H.  Monitoring  requirements  for  water  quality  parameters. 
"Sec.  14181.  Monitoring  requirements  for  lead  in  source  water. 
"Sec.  1418J.  Analytical  methods. 
"Sec.  1418K.  Reporting  requirements. 
"Sec.  1418L.  Recordkeeping  requirements. 
"Sec.  1418M.  ImHementation  requirement's. 
"Sec.  1418N.  Lx'A  review  of  implementation  of  NPDAVR  for  lead. 
"Sec.  14180.  Variances  and  exemptions.". 

10  "SEC.  141&  DEFINITIONS. 

1 1  "For  purposes  of  this  subpart — 

12  "(1)  The  term  'corrosion  inhibitor'  means  a 

13  substance  capable  of  reducing  the  corrosivity  of 

14  water  toward  metal  plumbing  materials,  especially 

15  lead,  by  forming  a  protective  film  on  the  interior 

16  surface  of  those  materials. 
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1  "(2)  The  tern  ^effective  corrosion  inhibitor  re- 

2  slduaP  means  a  concentration  sufficient  to  form  a 

3  passivatlng  film  on  the  interior  walls  of  a  pipe. 

4  "(3)  The  term  *first  draw  sample'  means  a  one- 

5  liter  sample  of  tap  water,  collected  in  accordance 

6  with  section  14186(b)(2),  that  has  been  standing  in 

7  plumbing  pipes  at  least  6  hours  and  is  collected 

8  without  flushing  the  tap. 

9  "(4)  The  term  Marge  water  system'  means  a 

10  water  system  that  serves  more  than  50,000  persons. 

11  "(5)  The  term  *lead  service  Hne'  means  a  serv- 

12  ice  line  made  of  lead  which  connects  the  w^ter  main 

13  to  the  building  inlet  and  any  lead  pigtail,  gooseneck, 

14  or  other  fitting  which  is  connected  to  such  lead  line. 

15  "(6)  The  term  *medium-size  water  system' 

16  means  a  water  system  that  serves  greater  than 

17  3,300  and  less  than  or  equal  to  50,000  persons. 

18  "(7)  The  term  ^optimal  corrosion  control  treat- 

19  ment'  means  the  corrosion  control  treatment  that 

20  minimizes  the  lead  concentrations  at  users'  taps 

21  while  insuring  that  the  treatment  does  not  cause  (A) 

22  the  water  system  to  violate  any  national  primaiy 

23  driiildng  water  regulations  or  (B)  significant  adverse 

24  impacts  on  the  environment,  including  treatment 
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1  works  and  the  water  receiving  the  effluent  of  treat- 

2  ment  works, 

3  "(8)  The  term  'service  line  sample  means  a  one- 

4  liter  sample  of  water,  collected  in  accordance  with 

5  section  1418G(b)(3)  that  has  been  standing  for  at 

6  least  6  hours  in  a  service  line. 

7  "(9)  The  term  'single  family  structure'  means  a 

8  building  constructed  as  a  single-family  residence 

9  that  is  currently  used  as  either  a  residence  or  a 

10  place  of  business. 

11  ''(10)  The  term  'small  water  system'  means  a 

12  water  system  that  serves  3,300  persons  or  fewer. 

13  ''SEC.  1418A.  GENERAL  REQUIREMENTS. 

14  "(a)  Applicability  and  Effective  Dates.— (1) 

15  The  requirements  set  forth  in  this  subpart  constitute  the 

16  national  primary  drinking  water  regulation  for  lead  for 

17  purposes  of  this  part.  Unless  otherwise  indicated,  each  of 

18  the  provisions  of  this  subpart  applies  to  community  water 

19  systems  and  noncommunity  water  systems  (hereinafter  in 

20  this  subpart  referred  to  as  'water  systems'  or  'systems'). 

21  "(2)  Except  as  otherwise  expressly  pi'ovided  in  this 

22  subpart,  the  requirements  set  forth  in  this  subpart  shall 

23  take  effect  30  days  after  the  enactment  of  this  subpart. 

24  "(b)  Lead  Contamination  Limit  for  Tap 

25  Water. — The  Congress  hereby  establishes  a  limit  for  lead 
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1  in  tap  water  (hereinafter  in  this  subpart,  referred  to  as 

2  the  'tap  water  lead  limit').  The  tap  water  lead  limit  is  ex- 

3  ceeded  if  the  concentration  of  lead  in  any  tap  water  sample 

4  collected  during  any  monitoring  conducted  in  accordance 

5  with  section  1418G  is  greater  than  10  parts  per  billion 

6  (ppb). 

7  "(c)  Maximum  Contaminant  Level  Goal.— The 

8  maximum  contaminant  level  goal  (in  mg/h)  for  lead  in 

9  drinking  water  is  zero. 

10  "(d)  Violation  of  National  Primary  Drinking 

11  Water  Regulations. — Failure  to  comply  with  the  appli- 

12  cable  requirements  of  this  subpart,  including  requirements 

13  established  by  the  State  pursuant  to  this  subpart,  shall 

14  constitute  a  ^/iolation  of  the  national  primary  drinking 

15  water  regulations  for  lead. 


16 

"(e)  RELATIONSmP  TO  PRIOR  REGULATIONS.— 

17 

"(1)  EPA  LEAD  REGULATIONS  REPLACED.— 

18 

The  requirements  set  forth  in  this  subpart  shall 

19 

ap'     in  lieu  of  the  requirements  with  regard  to  lead 

20 

in  drinking  water  contained  in  regulations  of  the  Ad- 

21 

ministrator  promulgated  on  May  6,  1991,  except  as 

22 

othenvise  provided  in  the  first  sentence  of  section 

23 

1418J  (relating  to  analytical  methods).  After  the  en- 

24 

actment  of  this  section,  the  Administrator  may  pro- 

25 

mulgate,  under  this  subpart  and  under  subpart  1, 
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1  regulations  with  regard  to  lead  in  drinking  water  but 

2  only  to  the  extent  that  such  regulations  are  more 

3  protective  of  human  health  than  any  corresponding 

4  requirements  of  this  subpart. 

5  "(2)  Prior  mcl  for  lead.— The  maximum 

6  contaminant  level  for  lead  in  effect  for  lead  before 

7  May  6,  1991,  shall  be  in  effect  immediately  upon  en- 

8  actment  of  this  subpart. 

9  "SEC.  1418B.  APPUCABIUTY  OF  CORROSION  CONTROL 

10  TiaSATMENT  STEPS  TO  SMALL,  MEDIUM-SIZE 

1 1  AND  LARGE  WATER  SYSTEMS. 

12  "(a)  Completion  of  Corrosion  Control  Treat- 

13  MENT.—Systems  shall  complete  the  applicable  corrosion 

14  control  tiviatment  requirements  described  in  section 

15  141 8C  by  the  deadlines  established  in  this  section. 

16  "(1)  A  large  system  (serving  greater  than 
1.7  50,000  persons)  shall  complete  the  corrosion  control 

18  treatment  steps  specified  in  subsection  (d)  of  this 

19  section,  unless  it  is  deemed  to  have  optimized  coito- 

20  sion  control  under  paragraphs  (2)  or  (3)  of  subsec- 

21  tion  (b). 

22  "(2)  A  small  system  (serving  greater  than  or 

23  equal  to  3,300  persons)  and  a  medium-sized  system 

24  (serving  gi-eater  than  3,300  persons  and  less  than  or 

25  equal  to  50,000  persons)  shall  complete  the  corro- 
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1  sion  control  treatment  steps  specified  in  subsection 

2  (e)  of  this  section,  unless  it  is  deemed  to  have  opti- 

3  mized  corrosion  control  under  paragraphs  (1),  (2)  or 

4  (3)  of  subsection  (b) 

5  "(b)  Systems  Deemed  To  Have  Optimized  Cor- 

6  ROSION  Control. — system  is  deemed  to  have  optimized 

7  corrosion  control  and  is  not  required  to  complete  the  appli- 

8  cable  corrosion  control  treatment  steps  identified  in  this 

9  section  if  the  system  satisfies  1  of  the  following  criteria: 

10  "(1)  A  small  or  medium-sized  water  system  is 

11  deemed  to  have  optimized  corrosion  control  if  the 

12  system  meets  the  tap  water  lead  limit  lead  during 

13  each  of  2  consecutive  6-month  monitoring  periods 

14  conducted  in  accordance  with  section  1418G. 

15  "(2)  Any  water  system  may  be  deemed  by  the 

16  State,  after  notice  and  opportunity  for  comment,  to 

17  have  optimized  corrosion  control  treatment  if  the 

18  s}^tem  demonstrates  to  the  satisfaction  of  the  State 

19  that  it  has  conducted  activities  equivalent  to  the  cor- 

20  rosion  control  steps  applicable  to  such  system  under 

21  this  section.  If  the  State  makes  this  determination, 

22  it  shall  provide  the  system  with  written  notice  ex- 

23  plaining  the  basis  for  its  decision  and  shall  specify 

24  the  water  quality  control  parameters  representing 

25  optimal  corrosion  control  in  accordance^th  section 
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1418C,  A  system  shall  provide  the  State  with  the 
following  information  in  >rder  to  support  a  determi- 
nation under  this  paragraph — 

''(A)  the  results  of  all  test  samples  collect- 
ed for  each  of  the  water  quality  parameters  in 
section  1418C(c)(3); 

''(B)  a  report  explaining  the  test  methods 
used  by  the  water  system  to  evaluate  the  corro- 
sion control  treatments  listed  in  section 
1418C(c)(l),  the  results  of  all  tests  conducted, 
and  the  basis  for  the  system's  selection  of  opti- 
mal corrosion  control  treatment; 

''(C)  a  report  explaining  how  corrosion 
control  has  been  installed  and  how  it  is  being 
maintained  to  insure  minimal  lead  and  copper 
concentrations  at  consumers'  taps;  and 

"(D)  the  results  of  tap  water  samples  col- 
lected in  accordance  with  section  1418G  at  least 
once  every  6  months  for  1  year  after  corrosion 
control  has  been  installed. 
"(3)  Any  water  system  is  deemed  to  have  opti- 
mized corrosion  control  if  it  submits  results  of  tap 
water  monitoring  conducted  in  accordance  with  sec- 
tion 141 8G  and  source  water  monitoring  conducted 
in  accordance  \vith  section  14181  that  demonstrates 
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1  for  2  consecutive  6-month  monitoring  periods  that 

2  th^.  difference  between  the  highest  tap  water  lead 

3  concentration  and  the  highest  source  water  lead  con- 

4  centration  is  not  detectable. 

5  "(c)  Cessation  op  Coreosion  Control.— Any 

6  small  or  medium-sized  water  system  that  is  required  to 

7  complete  the  corrosion  control  steps  due  to  its  exceedance 

8  of  the  tap  water  lead  limit  may  cease  completing  the  treat- 

9  ment  steps  whenever  the  system  meets  such  tap  water  lead 

10  limit  during  each  of  2  consecutive  monitoring  periods  con- 

11  ducted  pursuant  to  section  14186  and  submits  the  results 
12.  to  the  State.  If  any  such  water  system  thereafter  exceeds 

13  the  tap  water  lead  limit  during  any  monitoring  period,  the 

14  system  (or  the  State,  as  the  case  may  be)  shall 

15  recommence  completion  of  the  applicable  treatment  steps, 

16  begiiming  with  the  first  treatment  step  which  was  not  pre- 

17  viously  completed  in  its  entirety.  The  State  may  require 

18  a  system  to  repeat  treatment  steps  previously  completed 

19  by  the  system  where  the  State  determines  that  this  is  nec- 

20  essary  to  implement  properly  the  treatment  requirements 

21  of  this  section.  The  State  shall  notify  the  system  in  writing 

22  of  such  a  determination  and  explain  the  basis  for  its  deci- 

23  sion. 

24  "(d)  Treatment  Steps  and  Deadlines  for 

25  Large  Systems. — Except  as  provided  in  paragi*aph  (2) 
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1  and  (3)  of  subsection  (b)  of  this  section,  large  systems 

2  shall  complete  the  following  corrosion  control  treatment 

3  steps  by  the  indicated  dates. 


4  ''(1)  Step  i:  The  system  shall  conduct  initial 

5  monitoring  (sections  1418G(d)(l)  and  1418H(b)) 

6  within  6  months  after  enactment  of  this  subpart. 

7  Step  2:  The  system  shall  complete  corro- 

8  sion  control  studies  (section  1418C(c))  within  12 

9  months  after  enactment  of  this  subpart. 

10  ''(3)  Step  3:  The  State  shall  designate  optimal 

11  corrosion  control  treatment  (section  1418C(d))  with- 

12  in  18  months  after  enactment  of  this  subpart. 

13  ''(4)  Step  4:  The  system  shall  install  optimal 

14  corrosion  control  treatment  (section  1418C(c))  with- 

15  in  24  months  after  enactment  of  this  subpart. 

16  "(5)  Step  5:  The  system  shall  complete  follow- 

17  up  sampling  (section  1418H(c))  within  30  months 

18  after  enactment  of  this  subpart. 

19  "(6)  Step  6:  The  State  shall  review  installation 

20  of  treatment  and  designate  optimal  water  quality 
'   21  control  parameters  (section  1418C(f))  within  36 

22  months  after  enactment  of  this  subpart. 

23  "(7)  Step  7:  The  system  shall  operate  in  com- 

24  pliance  with  the  State  specified  optimal  water  qual- 
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1  ity  control  parameters  (section  1418C(g))  and  con- 

2  tinue  to  conduct  tap  sampling  (section  1418H(d)). 

3  "(e)  Treatment  Steps  and  Deadlines  for 

4  Small  and  MEDroM-SiZE  Systems. — ^Except  as  provided 

5  in  subsection  (b)  of  this  section,  small  and  medium-size 

6  systems  shaJl  complete  the  following  corrosion  control 

7  treatment  steps  (described  in  the  referenced  portions  of 

8  sections  1418C,  1418G,  and  1418H)  by  the  indicated  time 

9  periods. 

10  *H1)  Step  i:  The  system  shall  conduct  initial 

11  tap  sampling  (section  14186(d)(1))  within  6  months 

12  after  enactment  of  this  subpart.  A  system  exceeding 

13  the  tap  water  lead  limit  shall  recommend  optimal 

14  corrosion  control  treatment  (section  1418C(n))  with- 

15  in  6  months  after  it  exceeds  the  tap  water  lead  limit. 

16  "(2)  Step  2:  Within  12  months  after  a  system 

17  exceeds  tap  water  lead  limit  the  State  may  require 

18  the  system  to  perform  corrosion  control  studies  (sec- 

19  tion  1418C(b)).  If  the  State  does  not  require  the 

20  system  to  perform  such  studies,  the  State  shall 

21  specify  optimal  corrosion  control  treatment  (section 

22  1418C(d))  within  12  months  after  such  system  ex- 

23  ceeds  the  tap  water  lead  limit. 

24  *'(3)  Step  3:  If  the  State  requires  a  system  to 

25  perform  corrosion  control  studies  under  step  2,  the 


«KR  2840  IH 


831 


20 

1  system  shall  complete  the  studies  (section  1418C(c)) 

2  within  12  months  after  the  State  requires  that  such 

3  studies  be  conducted. 

4  "(4)  Step  4:  If  the  system  has  performed  cor- 

5  rosion  control  studies  under  step  2,  the  State  shall 

6  designate  optimal  corrosion  control  treatment  (sec- 

7  tion  1418C(d))  within  6  months  after  completion  of 

8  step  3. 

9  ''(5)  Step  5:  The  system  shall  install  optimal 

10  corrosion  control  treatment  (section  1418C(e))  with- 

11  in  12  months  after  the  State  designates  such  treat- 

12  ment. 

13  ''(6)  Step  6:  The  system  shall  complete  follow- 

14  up  sampling  (section  1418H(c))  within  24  months 

15  after  the  State  designates  optimal  corrosion  control 
\6  treatment. 

17  "(7)  Step  7:  The  State  shall  review  the  sys- 

18  tem's  installation  of  treatment  and  designate  optimal 

19  water  quality  control  parameters  (section  1418C(f)) 

20  within  6  months  after  completion  of  step  6. 

21  "(8)  Step  8:  The  system  shall  operate  in  com- 

22  pliance  with  the  State  designated  optimal  water 

23  quality  control  parameters  (section  1418C(g))  and 

24  continue    to    conduct    tap    sampling  (section 

25  1418H(d)). 

*HR2840  m 


382 


21 

1  ""SEC.  1418C.  DESCRIPTION  OF  CORROSION  CONTROL 

2  TREATMENT  REQUIREMENTS. 

3  *'Each  system  shall  complete  the  corrosion  control 

4  treatment  requirements  described  below  which  are  applica- 

5  ble  to  such  system  under  section  1418B. 

6  "(a)  System  Recommendation  Regarding  Cor- 

7  ROSiON  Control  Treatment. — Based  upon  the  results 

8  of  lead  tap  monitoring  and  water  quality  parameter  moni- 

9  toring,  small  and  medium-size  water  systems  exceeding 

10  the  tap  water  lead  limit  shall  recommend  installation  of 

11  1  or  more  of  the  corrosion  control  treatments  listed  in  sub- 

12  section  (c)(1)  of  this  section  which  the  system  believes  con- 

13  stitutes  optimal  corrosion  control  for  that  system.  The 

14  State  may  require  the  system  to  conduct  additional  water 

15  quality  parameter  monitoring  in  accordance  with  section 

16  1418H(b)  to  assist  the  State  in  reviewing  the  system's  rec- 

17  ommendation. 

18  "(b)  State  Decision  To  Require  Studies  of 

19  Corrosion  Control  Treatment  (Applicable  to 

20  Small  and  Medium-Size  Systems). — The  State  may  re- 

21  quire  any  small  or  medium-size  system  that  exceeds  the 

22  tap  water  lead  limit  to  perform  corrosion  control  studies 

23  under  subsection  (c)  of  this  section  to  identify  optimal  cor- 

24  rosion  control  treatment  for  the  system. 

25  **(c)  Performance  of  Corrosion  Control 

26  Studies.— 
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"(1)  Any  public  water  system  performing  corro- 
sion control  studies  shall  evaluate  the  effectiveness 
of  each  of  the  following  treatments,  and,  if  appropri- 
ate, combinations  of  the  following  treatments  to 
identify  the  optimal  corrosion  control  treatment  for 
that  system — 

"(A)  alkalinity  and  pH  ac^ustment; 
"(B)  calcium  hardness  ac^jufstment;  and 
"(C)  the  addition  of  a  phosphate  or  silicate 
based  corrosion  inhibitor  at  a  concentration  suf- 
ficient to  maintain  an  effective  residual  concen- 
tration in  all  test  tap  samples. 
"(2)  The  water  system  shall  evaluate  each  of 
the  corrosion  control  treatments  using  either  pipe 
rig^oop  tests,  metal  coupon  tests,  partial-system 
tests,  or  analyses  based  on  documented  analogous 
treatments  with  other  systems  of  similar  size,  water 
chemistry,  and  distribution  system  configuration, 

*H3)  The  water  system  shall  measure  the  fol- 
lowing water  quality  parameters  in  any  tests  con- 
ducted under  this  paragraph  before  and  after  evalu- 
ating the  corrosion  control  treatments  listed  above — 
"(A)  lead; 
"(B)  copper; 
''(C)  pH; 
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"(D)  alkalinity; 
"(E)  calcium; 
"(P)  conductivity; 

"(G)  orthophosphate  (when  an  inhibitor 
containing  a  phosphate  compound  is  used); 

"(H)  silicate  (when  an  inhibitor  containing 
a  silicate  compound  is  used);  and 

"(I)  water  temperature. 
"(4)  The  water  system  shall  identify  all  chemi- 
cal or  physical  constraints  that  limit  or  prohibit  the 
use  of  a  particular  corrosion  control  treatment  and 
document  such  constraints  with  at  least  1  of  the  fol- 
lowing: 

"(A)  data  and  documentation  showing  that 
a  particular  corrosion  control  treatment  has  ad- 
versely affected  other  water  treatment  processes 
when  used  by  another  water  system  with  com- 
parable water  quality  characteristics;  and/or 

"(B)  data  and  documentation  demonstrat- 
ing that  the  water  system  has  previously  at- 
tempted to  evaluate  a  particular  corrosion  con- 
trol treatment  and  has  found  that  the  treat- 
ment is  ineffective  or  adversely  affects  other 
water  quality  treatment  processes. 
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1  "(5)  The  water  system  shall  evaluate  the  effect 

2  of  the  chemicals  used  for  corrosion  control  treatment 

3  on  other  water  quality  treatment  processes. 

4  ''(6)  On  the  basis  of  an  analysis  of  the  data 

5  generated  during  each  evaluation,  the  water  system 

6  shall  recommend  to  the  State  in  writing  the  treat- 

7  ment  option  that  the  corrosion  control  studies  indi- 

8  cate  constitutes  optimal  corrosion  control  treatment 

9  for  that  system.  The  water  system  shall  provide  a 

10  rationale  for  its  recommendation  along  with  all  sup- 

11  porting  documentation  specified  in  subsections  (c)(1) 

12  through  (5)  of  this  section. 

13  ''(d)  State  Designation  of  Optimal  Corrosion 

14  Control  Treatment.— (1)  Based  upon  consideration  of 

15  available  information  including,  where  applicable,  studies 

16  performed  under  subsection  (c)  of  this  section  and  a  sys- 

17  tem's  recommended  treatment  alternative,  the  State  shall, 

18  after  notice  and  opportunity  for  comment,  either  approve 

19  the  corrosion  control  treatment  option  recommended  by 

20  the  system,  or  designate  alternative  corrosion  control 

21  treatment(s)  from  among  those  listed  in  subsection  (c)(1) 

22  of  this  section.  When  designating  optimal  treatment  the 

23  State  shall  consider  the  effects  that  additional  corrosion 

24  control  treatment  will  have  on  water  quality  parameters 

25  and  on  other  water  quality  treatment  processes. 
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1  "(2)  The  State  shall  notify  the  ^tem  of  its  decision 

2  on  optimal  corrosion  control  treatment  in  writing  and  ex- 

3  plain  the  basis  for  this  determination.  If  the  State  re- 

4  quests  additional  information  to  aid  its  review,  the  water 

5  system  shall  provide  the  information. 

6  "(e)  Installation  op  Optimal  Corrosion  Con- 

7  TROL. — Each  system  shall  properly  install  and  operate 

8  throughout  its  distribution  system  the  optimal  corrosion 

9  control  treatment  designated  by  the  State  under  subsec- 

10  tion  (d)  of  this  section. 

1 1  "(f)  State  Review  op  Treatment  and  Specipica- 

12  TION  OP  Optimal  Water  Quality  Control  Param- 

13  ETERS. — The  State  shall  evaluate  the  results  of  all  lead 

14  tap  samples  and  water  quality  parameter  samples  submit- 

15  ted  by  the  water  system  and  determine  whether  the  system 

16  has  properly  installed  and  operated  the  optimal  corrosion 

17  control  treatment  designated  by  the  State  in  subsection 

18  (d)  of  this  section.  Upon  reviewing  the  results  of  tap  water 

19  and  water  quality  parameter  monitoring  by  the  system, 

20  both  before  and  after  the  system  installs  optimal  corrosion 

21  control  treatment,  the  State  shall,  after  notice  and  oppor- 

22  tunity  for  comment,  designate — 

23  "(1)  a  minimum  value  or  a  range  of  values  for 

24  pH  measured  at  each  entry  point  to  the  distribution 

25  system; 
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1  "(2)  a  minimum  pH  value,  measured  in  all  tap 

2  samples.  Such  value  shall  be  equal  to  or  greater 

3  than  7.0,  unless  the  State  determines  that  meeting 

4  a  pH  level  of  7.0  is  not  technologically  feasible  or  is 

5  not  necessary  for  the  system  to  optimize  corrosion 

6  control; 

7  "(3)  if  a  corrosion  inhibitor  is  used,  a  minimum 

8  concentration  or  a  range  of  concentrations  for  the 

9  inhibitor,  measured  at  each  entiy  point  to  the  distri- 

10  bution  system  and  in  all  tap  samples,  that  the  State 

11  determines  is  necessary  to  form  a  passivating  film 

12  on  the  interior  walls  of  the  pipes  of  the  distribution 

13  system; 

14  "(4)  if  alkalinity  is  ac^usted  as  part  of  optimal 

15  corrosion  control  treatment,  a  minimum  concentra- 

16  tion  or  a  range  of  concentrations  for  alkalinity, 

17  measured  at  each  entry  point  to  the  distribution  sys- 

18  tem  and  in  all  tap  samples; 

19  ''(5)  if  calcium  carbonate  stabilization  is  used 

20  as  part  of  corrosion  control,  a  minimum  concentra- 

21  tion  or  a  range  of  concentrations  for  calcium,  meas- 

22  ured  in  all  tap  samples. 

23  The  values  for  the  applicable  water  quality  control  param- 

24  eters  listed  above  shall  be  those  that  the  State  determines 

25  to  reflect  optimal  corrosion  control  treatment  for  the  sys- 
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1  tern.  The  State  may  designate  values  for  additional  water 

2  quality  control  parameters  determined  by  the  State  to  re- 

3  fleet  optimal  corrosion  control  for  the  ^tem.  The  State 

4  shall  notify  the  system  in  writing  of  these  determinations 

5  and  explain  the  basis  for  its  decisions. 

6  **(g)  Continued  Operation  and  Monitoring. — 

7  All  systems  shall  maintain  water  quality  parameter  values 

8  at  or  above  minimum  values  or  within  ranges  designated 

9  by  the  State  under  subsection  (f)  of  this  section  in  each 

10  sample  collected  under  section  1418H(d).  If  the  water 

1 1  quality  parameter  value  of  any  sample  is  below  the  mini- 

12  mum  value  or  outside  the  range  designated  by  the  State, 

13  then  the  system  is  out  of  compliance  with  this  subsection. 

14  As  specified  in  section  1418H(d),  the  system  may  take 

15  a  confirmation  sample  for  any  water  quality  parameter 

16  value  no  later  than  3  days  after  the  first  sample.  If  a  con- 

17  firmation  sample  is  taken,  the  result  must  be  averaged 

18  with  the  first  sampling  result  and  the  average  must  be 

19  used  for  any  compliance  determinations  under  this  subsec- 

20  tion.  States  have  discretion  to  delete  results  of  obvious 

21  sampling  errors  from  this  calculation. 

22  "(h)  Modification  op  State  Treatment  Deci- 

23  SIONS. — Upon  its  own  initiative  or  in  response  to  a  request 

24  by  a  water  system  or  other  interested  party,  a  State  may, 

25  after  notice  and  opportunity  for  comment,  modify  its  de- 
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1  termination  of  the  optimal  corrosion  control  treatment 

2  under  subsection  (d)  of  this  section  or  optimal  water  qual- 

3  ity  control  parameters  under  subsection  (f)  of  this  .Election. 

4  A  request  for  modification  by  a  system  or  other  interested 

5  party  shall  be  in  writing,  explain  why  the  modification  is 

6  appropriate,  and  provide  supporting  documentation.  The 

7  State  may  modify  its  determination  where  it  concludes 

8  that  such  change  is  necessary  to  ensure  that  the  system 

9  continues  to  optimize  corrosion  control  treatment.  A  re- 

10  vised  determination  sh^^^!  be  made  in  writing,  set  forth  the 

11  new  treatment  requirements,  explain  the  basis  for  the 

12  State's  decision,  and  provide  an  implementation  schedule 

13  for  completing  the  treatment  modifications. 

14  "  (i)  EPA  Regulations  or  Guidelines.— Within 

15  6  months  after  the  enactment  of  this  subpart  the  Adminis- 

16  trator  shall  issue  regulations  or  guidelines  to  facilitate 

17  compliance  with  the  requirements  of  this  section. 

18  "SEC.  1418D.  SOURCE  WATER  MCL. 

!9        "The  Congress  hereby  establishes,  by  operation  of 

20  law,  to  be  effective  18  months  after  the  enactment  of  this 

21  subpart,  a  maximum  contaminant  level  (MCL)  for  lead  in 

22  source  water  which  shall  be  considered  exceeded  whenever 

23  the  concentration  of  lead  in  source  water  is  greater  than 

24  5  parts  per  billion  (ppb). 
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29.  ■ ■ 

1  ""SEC;  1418E.  LEAD  SERVICE  LINE  REPLACEMENT  REQUIRE- 

2  MENTS. 

3  "(a)  Basic  Requirement.— Public  water  systems 

4  that  fail  to  meet  the  tap  water  lead  limit  in  samples  taken 

5  pursuant  to  section  1418Q(d)  after  installing  corrosion 

6  control  shall  replace  lead  service  lines  in  accordance  with 

7  the  requirements  of  this  section. 

8  ''(b)  Replacement  Schedule.— 

9  "(1)  In  general. — A  system  shall  replace  lead 

10  services  lines  in  its  distribution  system  at  an  annual 

11  rate  which  will  replace  each  year  either  20  percent 

12  of  the  lead  service  line^  or  10  percent  of  the  total 

13  service  lines,  whichever  results  in  replacement  of  a 

14  greater  number  of  lead  service  lines.  The  initial 

15  number  of  lead  service  lines  is  the  number  of  lead 

16  lines  in  place  at  the  time  the  replacement  program 

17  begins.  The  system  shall  identify  the  initial  number 

18  of  lead  and  nonlead  service  lines  in  its  distribution 

19  system  based  upon  a  materials  evaluation,  including 

20  the  evaluation  required  under  section  1418G(a).  The 

21  first  year  of  lead  service  line  replacement  shall  begin 

22  on  the  date  the  tap  water  lead  limit  was  exceeded  in 

23  tap  water  sampling  referenced  in  subsection  (a)  of 

24  this  section.  If  the  State  fails  to  designate  optimal 

25  corrosion  control  by  the  date  required  under  section 

26  141 8B  or  if  a  system  fails  to  install  corrosion  con- 
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1  trol  treatment  by  the  date  required  under  section 

2  1418B,  the  first  year  of  lead  service  line  replace- 

3  ment  shall  begin  6  months  after  the  such  date. 

4  "(2)  Extension  op  schedule  for  certain 

5  SYSTEMS. — Upon  the  application  of  a  public  water 

6  system  with  an  especially  large  number  of  lead  serv- 

7  ice  lines  in  its  distribution  system,  the  State  may, 

8  after  notice  and  opportunity  for  conunent,  extend 

9  the  schedule  for  lead  service  line  replacement  estab- 

10  lished  under  paragraph  (1).  Such  extension  shall 

11  provide  for  the  replacement  by  the  system  of  all  lead 

12  service  lines  in  its  distribution  system  at  the  earliest 

13  feasible  date.  Such  extension  shall  provide  for  re- 

14  placement  of  an  equal  pcicentage  of  such  lines  in 

15  each  year  dunng  the  extension  and  shall  terminate 

16  no  later  than  the  date  specified  in  the  following 

17  table: 

Maximum 


Total  number  of  lead  service  extenaion 

lines  to  be  replaced  by  System  period 

More  than  50,000    3  years 

More  than  100,000   5  years 

More  than  300,000    10  years 

More  than  450,000    13  years 


18  "(c)  Service  Lines  Not  Contributing  to  Viola- 

19  TION. — system  is  not  required  to  replace  an  individual 

20  lead  service  line  if  the  State  determines,  after  notice  and 

21  opportunity  for  comment,  that  the  service  line  does  not 

22  contribute  to  tap  water  lead  concentrations  in  excess  of 
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1  10  parts  per  billion  (ppb).  In  such  a  case,  the  service  line 

2  shall  be  treated  by  the  system  as  a  nonlead  line. 

3  "(d)  Portion  of  Service  Line  Replaced.— A 

4  water  system  shall  replace  the  entire  service  line  (up  to 

5  the  building  inlet)  unless  it  demonstrates  to  the  satisfac- 

6  tion  of  the  State  under  subsection  (e)  of  this  section  that 

7  it  controls  less  than  the  entire  senace  line.  In  such  cases, 

8  the  system  shall  replace  the  portion  of  the  line  which  the 

9  State  determines  is  under  the  system^s  control.  The  sys- 

10  tem  shall  notify  the  user  served  by  the  line  that  the  system 

11  will  replace  the  portion  of  the  service  line  under  its  control 

12  and  shall  offer  to  replace  the  building  owner's  portion  of 

13  the  line,  but  is  not  required  to  bear  the  cost  of  replacing 

14  the  building  owner's  portion  of  the  line.  For  buildings 

15  where  only  a  portion  of  the  lead  service  line  is  replaced, 

16  the  water  system  shall  inform  each  resident  that  the  sys- 

17  tem  will  collect  a  first  flush  tap  water  sample  after  partial 

18  replacement  of  the  sei-vice  line  is  completed  if  the  resident 

19  so  desires.  In  cases  where  the  resident  accepts  the  offer, 

20  the  system  shall  collect  the  sample  and  report  the  results 

21  to  the  resident  within  14  days  following  partial  lead  sei*v- 

22  ice  replacement. 

23  "(e)  Control. — water  system  is  presumed  to  con- 

24  trol  the  entire  lead  service  line  (up  to  the  building  inlet) 

25  unless  the  the  State  determines,  after  notice  and  opportu- 
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1  nity  for  comment,  that  it  does  not  have  any  of  the  follow- 

2  ing  forms  of  control  over  the  entire  Hne  (as  defined  by 

3  State  statutes,  municipal  ordinances,  public  service  con- 

4  tracts  or  other  applicable  legal  authority):  authority  to  set 

5  standards  for  construction,  repair,  or  maintenance  of  the 

6  line,  authority  to  replace,  repair,  or  maintain  the  service 

7  line,  or  ownership  of  the  service  line.  The  State  shall  re- 

8  view  the  information  supplied  by  the  system  and  determine 

9  whether  the  system  controls  less  than  the  entire  service 

10  line  and,  in  such  cases,  shall  determine  the  extent  of  the 

11  system's  control.  The  State's  determination  shall  be  in 

12  writing  and  explain  the  basis  for  its  decision. 

13  "(f)  Shorter  Schedule.— The  State  shall  require 

14  a  system  to  replace  lead  service  lines  on  a  shorter  schedule 

15  than  that  required  by  this  section,  taking  into  account  the 

16  number  of  lead  service  lines  in  the  system,  where  such  a 

17  shorter  replacement  schedule  is  feasible.  The  State  shall, 

18  after  notice  and  opportunity  for  comment,  make  this  de- 

19  termiaation  in  writing  and  notify  the  system  of  its  finding 

20  within  6  months  after  the  system  is  triggered  into  lead 

21  sei-vice  line  replacement  based  on  monitoring  referenced 

22  in  subsection  (a)  of  this  section. 

23  "(g)  Cessation  of  Service  Line  Replace- 

24  MENT. — ^Any  system  may  cease  replacing  lead  service  lines 

25  whenever  the  tap  water  samples  collected  pursuant  to  sec- 
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1  tion  1418C  (d)(1)  meet  the  tap  water  lead  limit  during 

2  each  of  2  consecutive  monitoring  periods  and  the  system 

3  submits  the  results  to  the  State.  If  the  tap  water  samples 

4  in  any  such  water  system  thereafter  exceed  the  tap  water 

5  lead  limit,  the  system  shall  recommence  replacing  lead 
.  6  service  lines  within  6  months  of  such  exceedance. 

7  "(h)  Reporting  by  System. — To  demonstrate  com- 

8  pliance  with  subsections  (a)  through  (d)  of  this  section, 

9  a  system  shall  report  to  the  State  the  information  specified 

10  in  section  1418K(e). 

11  "(i)  Voluntary  Lead  Pipe  Removal. — Each  State 

12  shall,  within  18  months  of  the  date  of  enactment  of  this 

13  subpart,  establish  a  program  to  encourage  all  public  water 

14  systems  in  the  State  to  provide  a  voluntary  service  of  re- 

15  ferring  building  owners  in  the  system's  service  area  to  ap- 

16  proved  contractors  to  remove  lead  plumbing,  fixtures,  or 

17  solder  from  their  buildings.  Such  programs  shall  also  en- 

18  courage  public  water  systems  to  offer  to  fund  such  removal 

19  and  to  bill  their  water  customers  on  their  water  bills,  am- 

20  ortized  over  a  significant  period  of  time,  to  allow  easy  pay- 

21  ment  for  such  removal.  The  Administrator  shall,  within 

22  6  months  of  the  date  of  enactment  of  this  Act,  develop 

23  and  distribute  to  each  State  and  the  public  a  model  State 

24  program  designed  to  achieve  these  goals. 
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1  "SEC.  1418P.  PUBUC  EDUCATION  AND  SUPPLEMENTAL 

2  MONITORING  REQUIREMENTS. 

3  "A  water  system  that  exceeds  the  tap  wat^r  lead  limit 

4  shall  deliver  the  public  education  materials  contained  in 

5  subsections  (a)  and  (b)  of  this  section  in  accordance  wdth 

6  the  requirements  in  subsection  (c)  of  this  section. 

7  "(a)  Content  op  Written  Materials.— A  water 

8  systen\  shall  include  the  following  text  in  all  of  the  printed 

9  materials  it  distributes  through  its  lead  public  education 

10  program.  Any  additional  information  presented  by  a  sys- 

11  tem  shall  be  consistent  with  the  information  below  and  be 

12  in  plain  English  that  can  be  understood  by  laypersons: 

"INTRODUCTION 

"The  drinking  water  supplied  by  [insert  name  of  water  supplier)  has  boen  tested 
at  several  locations  in  your  community  and  found  to  be  conta  ninated  with  the  toxic 
chemical  lead.  Some  homes  in  the  community  have  lead  levels  above  the  Federal  tap 
water  lead  limit  of  10  parts  per  billion  (ppb),  or  0.010  milligrams  of  lead  per  liter 
of  water  (mg/L).  Other  homes  may  have  lead  levels  above  the  maximum  contaminant 
level  goal  for  lead  established  by  the  United  Sutes  Environmeatal  Protection  Agency, 
which  is  no  lead  in  drinking  water. 

Under  Federal  law  we  are  required  to  h  ive  a  program  in  place  to  minimize  lead 
in  your  drinking  water.  This  program  includes  corrosion  control  treatment  (to  de- 
crease the  »evel  of  lead  drawn  into  water  from  lead  in  distribution  pipes  and  from 
lead  in  home  plumbing)  and  public  education.  \Vp  Mt;»  also  required  to  replace  each 
lead  service  line  that  we  control  if  the  line  contn,  to  lead  concentrations  of  10 
parts  per  billion  or  more  after  we  have  completed  the  c  rrosion  control  treatment  pro- 
gram. If  you  have  any  questions  about  how  we  are  carrying  out  the  requirements  of 
Federal  law  please  pvc  us  a  call  at  [insert  water  system's  phone  number). 

Although  our  lead  control  program  will  reduce  lead  in  drinking  water,  because 
of  contamination  from  home  plumbing,  it  may  not  succeed  in  completely  eliminating 
lead  from  drinking  water  or  even  in  lowering  lead  contamination  to  the  tap  water  lead 
limit.  This  brochure  explains  the  simple  additional  steps  you  can  take  to  protect  you 
and  your  family  by  reducing  your  exposure  to  lead  in  drinking  watxjr. 

"HEALTH  EPPECT8  OP  LEAD 

"Lead  is  an  extremely  dangerous  and  pervasive  poison  found  in  lead-based  paint, 
air,  soil,  household  dust,  food,  certain  types  of  pottery,  porcelain,  pewter,  and  water. 
Lead  can  pose  a  significant  risk  to  your  health  and  especially  to  the  health  of  your 
children. 
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l^d  builds  up  in  the  body  over  many  years  and  can  cause  damage  to  the  brain, 
red  blood  cells,  and  kidneys.  Lead  probably  causes  cancer  in  humans.  Lead  appears 
to  cause  elevated  blood  pressure  in  adult  men. 

The  greatest  risk  is  to  young  children  and  pregnant  women.  Small  amounts  of 
lead  can  impair  normal  mentol  and  physical  development  of  young  children  and 
fetuses.  This  damage  can  reduce  intelligence  and  cause  behavioral  disturbances.  These 
effects  appear  to  be  irreversible. 

There  is  no  known  safe  level  of  lead  exposure. 

'    "LEAD  IN  DRINKIKO  WATER 

"Lead  in  drinking  water  can  significantly  increase  a  person^s  total  lead  exposure, 
particularly  the  exposure  of  infants  who  drink  baby  formulas  and  concentrated  juices 
that  are  mixed  with  water.  The  EPA  estimaUs  that,  on  average,  drinking  water 
makes  up  about  20  percent  of  a  person's  total  exposure  to  lead.  In  some  cases  the 
percentage  can  be  much  higher.  Infants  who  drink  baby  formulas  made  fh)m  lead  con- 
taminated tap  water  have  in  some  instances  suffered  acute  lead  poisoning, 

"Lead  is  unusual  among  drinking  water  contaminants  in  that  it  seldom  occurs 
naturally  in  water  supplies  like  rivers  and  lakes.  Lead  enters  drinking  water  primarily 
as  a  result  of  the  corrosion,  or  wearing  away,  of  materials  containing  lead  in  the  water 
distribution  system  and  household  plumbing.  Thes'*  materials  include  lead-based  solder 
used  to  join  copper  pipe,  brass,  and  chrome  plated  brass  faucets,  and  in  some  cases, 
pipes  made  of  lead  that  connect  jMur  house  to  the  water  main  (service  lines).  In  1986, 
Congress  banned  the  use  of  Jjad  solder  containing  greater  than  0.2  percent  lead,  and 
restricted  the  lead  content  o(  faucets,  pipes  and  other  plumbing  materials  to  8.0  per- 
cent. In  1991  Congress  further  tightened  controls  on  lead  content  in  faucets,  pipes 
and  0 titer  plumbing  materials. 

"When  water  stands  in  lead  pipes  or  plumbing  systems  containing  lead  for  sever- 
al hours  or  more,  the  lead  may  dissohre  intx)  your  drinking  water.  This  means  the  first 
water  drawn  from  the  tap  in  the  morning,  or  later  in  the  afternoon  after  returning 
from  work  or  school,  can  conUin  fairly  high  levels  of  lead. 

"Federal  law  has  set  a  tap  water  lead  limit  which  is  being  exceed  in  homes  in 
your  community.  As  a  result  of  this  exceedance,  we  are  undertaking  a  program  of  cor- 
rosion control,  public  education,  and  [if  necessaiy]*  lead  service  line  replacement  as 
required  by  Federal  law  to  reduce  lead  levels  in  top  water.  Instollation  of  corrosion 
control  [is  required  to  occur/occurred)  by  [insert  date].  Replacement  of  lead  8cr>ncc 
lines  [if  necessaiy)  [is  required  to  occur/occurred)  by  [insert  date).  Despite  these 
measures  lead  levels  jmay]  still  exceed  the  top  water  lead  limit  in  homes  in  your  com- 
luunity  due  to  lead  contomination  in  home  plumbing. 

"STEPS  YOU  CAN  TAKE  IN  THE  HOME  TO  UEDUCE  EXPOSURE  TO  LEAD  IN  DRINKING 

WATER 

"To  find  out  whether  you  need  to  toke  action  in  your  own  home,  have  your  drink- 
ing water  tested  to  determine  if  it  contoins  excessive  concentrations  of  lead.  Testing 
the  water  is  essential  because  you  cannot  see,  taste,  or  smell  lead  in  drinking  water. 
Some  local  laboratories  that  can  provide  this  service  are  listed  at  the  end  of  this  book- 
lot.  For  more  information  on  having  your  water  tested,  please  call  [insert  phone  num- 
ber of  water  system]. 

"If  a  water  test  indicates  that  the  drinking  water  drawn  from  a  top  in  your  home 
contains  lead  above  10  ppb,  then  you  should  take  the  following  precautions.  The  EPA 
has  set  a  goal  of  zero  for  lead  contomination  in  drinking  water  so  you  should  con- 
sider toking  these  steps  even  if  the  lead  concentration  in  your  drinking  water  is 
below  10  ppb. 

"(1)  Ijct  the  water  run  from  the  top  before  using  it  for  drinking  or  cooking  any 
time  the  water  in  a  faucet  has  gone  unused  for  more  than  6  hours.  The  longer  water 
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resides  in  your  home's  plumbing  the  more  lead  it  may  contain.  Flushing  Uie  tap 
means  running  the  cold  water  faucet  until  the  water  gets  noticeably  colder,  usually 
about  15^30  seconds.  If  your  house  has  a  lead  service  line  to  the  water  main,  you 
may  have  to  flush  the  water  for  a  longer  time,  perhaps  one  minute,  before  drinking. 
Although  toilet  flushing  or  showering  flushes  water  through  a  portion  of  your  home's 
plumbing  stystem,  you  still  need  to  flush  the  water  in  each  faucet  before  using  it  for 
drinking  or  cooking.  Flushing  tap  water  is  a  simple  and  inexpensive  measure  you  can 
take  to  protect  your  famil/s  health.  It  usually  uses  less  than  1  or  2  gallons  of  water 
and  costs  less  than  (insert  a  cost  estimate  based  on  flushing  2  times  a  day  for  30 
da>'s]  per  month.  To  conserve  water,  fill  a  couple  of  bottles  for  drinking  water  after 
flushing  the  tap,  and  whenever  possible  use  the  first  flush  water  to  wash  the  dishes 
or  water  the  plants. 

If  you  live  in  a  high-rise  building,  letting  the  water  flow  before  using  it  may  not 
Avork  to  lessen  your  risk  from  lead.  The  plumbing  systems  have  more,  and  sometimes 
larger  pipes  than  smaller  buildings.  Ask  your  landlord  for  help  in  locating  the  source 
of  the  lead  and  for  advice  on  reducing  the  lead  level. 

'*(2)  Tiy  not  to  cook  with,  or  drink  water  from  the  hot  water  Up.  Hot  water 
can  dissolve  more  lead  more  quickly  than  cold  water.  If  you  need  hot  water,  draw 
water  from  the  cold  tap  and  heat  it  on  the  stove. 

"(3)  Remove  loose  lead  solder  and  debris  fh)m  the  plumbing  materials  installed 
in  newly  constructed  homes,  or  homes  in  which  the  plumbing  has  recently  been  re- 
placed, by  removing  the  faucet  strainers  from  all  taps  and  running  the  water  from 
3  to  5  minutes.  Thereafter,  periodically  remove  the  strainers  and  flush  out  any  debris 
that  has  accumulated  over  time. 

''(4)  If  your  copper  pipes  are  joined  with  lead  solder  that  has  been  insUlled  ille- 
gally since  it  was  banned  in  1986,  notify  the  plumber  who  did  the  work  and  request 
that  he  or  she  replace  the  lead  solder  with  lead-free  solder.  Lead  solder  looks  dull 
gray,  and  when  scratched  with  a  key  looks  shiny.  In  addition,  notify  your  State  [insert 
name  of  department  responsible  for  enforcing  the  Safe  Drinking  Water  Act  in  your 
State]  about  the  violation. 

"(5)  Determine  whether  or  not  the  service  line  that  connects  your  home  or  apart- 
ment to  the  water  main  is  made  of  lead.  The  best  way  to  determine  if  your  service 
line  is  made  of  lead  is  by  contacting  us  at  (insert  phone  number  of  water  system] 
hiring  a  licensed  plumber  to  inspect  the  line  or  contacting  the  plumbing  contractor 
who  installed  the  line.  You  can  identify  the  plumbing  contractor  by  checking  the  cit/s 
record  of  building  permits  which  should  be  maintained  in  the  files  of  the  (insert  name 
of  department  that  issues  building  permits].  A  licensed  plumber  can  at  the  same  time 
check  to  see  if  your  home's  plumbing  contains  lead  solder,  lead  pipes,  or  pipe  fittings 
that  contain  lead. 

The  public  water  system  that  delhrera  water  to  your  home  should  also  maintain 
records  of  the  materials  located  in  the  distribution  system.  If  the  service  line  that  con- 
nects your  dwelling  to  the  water  main  contributes  to  an  exceedance  of  the  Federal 
tap  water  lead  limit  after  our  corrosion  control  treatment  program  is  in  place,  we  are 
required  to  replace  the  line.  If  the  line  is  only  partially  controlled  by  the  (insert  name 
of  the  cily,  county,  or  water  system  that  controls  the  line],  we  are  required  to  provide 
you  with  information  on  how  to  replace  your  portion  of  the  service  line,  and  offer  to 
replace  that  portion  of  the  line  at  your  expense  and  take  a  follow-up  tap  water  sample 
within  14  days  of  the  replacement.  Acceptable  replacement  alternatives  include  copper, 
steel,  iron,  and  plastic  pipes. 

"(6)  Have  an  electrician  check  your  wiring.  If  grounding  wires  from  the  electrical 
system  are  attached  to  your  pipes,  corrosion  may  be  greater.  Check  with  a  licensed 
electrician  or  your  local  electrical  code  to  determine  if  your  wiring  can  be  grounded 
elsewhere,  DO  NOT  attempt  to  change  the  wiring  yourself  because  improper  ground- 
ing can  cause  electrical  shock  and  fire  hazards. 
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"The  steps  described  above  will  reduce  the  Ifiad  concentrations  in  your  drinking 
water.  However,  if  a  water  test  indicates  that  the  drinking  water  coming  from  your 
tap  contains  lead  concentrations  in  excess  of  10  ppb  after  flushing,  or  after  we  have 
completed  our  actions  to  minimize  lead  levels,  then  you  may  want  to  take  the  following 
additional  measures. 

"(1)  Purchase  or  lease  a  home  treatment  device.  Home  treatment  devices  are  lim* 
ited  in  that  each  unit  treats  only  the  water  that  flows  from  the  faucet  to  which  it 
is  connected,  and  all  of  the  devices  require  periodic  maintenance  and  replacement.  De- 
\ices  sueh  as  reverse  osmosis  ^tems  or  distillers  can  effectively  remove  lead  flt)m 
your  drinking  water.  Some  activated  carbon  Alters  may  reduce  lead  levels  at  the  tap, 
however  all  lead  reduction  claims  should  be  investigated.  Be  sure  to  check  the  actual 
performance  of  a  specific  home  treatment  device  before  and  after  installing  the  unit. 

"(2)  Purchase  bottled  water  for  drinking  and  cooking. 

"In  addition  to  exposure  through  drinking  water,  a  child  at  play  often  comes  into 
contact  with  sources  of  lead  contamination — like  dirt  and  dust — that  rarely  affect  an 
adult.  It  is  important  to  wash  children's  hands  and  toys  often  to  reduce  these  sources 
of  lead  exposure. 

"You  can  consult  a  variety  of  sources  for  additional  information.  Your  family 
doctor  or  pediatrician  can  perform  a  blood  test  for  lead  and  provide  you  with  more 
information  about  the  health  effects  of  lead.  State  and  local  government  agencies  that 
can  be  contacted  include: 

"(insert  the  name  of  city  or  county  department  of  public  utilities]  at  (insert 
phone  number]  can  provide  you  with  information  about  your  community's  wat^r  sup- 
ply, and  a  list  of  local  laboratories  that  have  been  certified  by  EPA  for  testing  water 
quality; 

"(insert  the  name  of  city  or  county  department  that  issues  building  permits]  at 
(insert  phone  number]  can  pro\idc  you  with  information  about  building  permit  records 
that  should  contain  the  names  of  plumbing  contractors  that  plumbed  your  home;  and 

"(insert  the  name  of  the  State  Department  of  Public  Health]  at  (insert  phone 
number]  or  the  (insert  the  name  of  the  city  or  county  health  department]  at  (insert 
phone  number]  can  provide  you  uith  information  about  the  health  effects  of  lead  and 
how  you  can  have  your  child's  blood  tested. 

"The  following  is  a  list  of  some  State  approved  laboratories  in  your  area  that 
you  can  call  to  have  your  water  tested  for  lead.  (Insert  names  and  phone  numbers 
of  at  least  2  laboratories]. 

1  "(b)  Content  of  Broadcast  Materials.— A 

2  water  system  shall  include  the  following  information  in  all 

3  public  seivice  announcements  submitted  under  its  lead 

4  public  education  prof?ram  to  television  and  radio  stations 

5  for  broadcasting: 

"Why  should  everyone  want  to  know  the  facts  about  lead  and  drinking  watert 
Because  lead  is  an  extremely  dangerous  poison  that  can  enter  drinking  water  and  pose 
a  significant  risk  to  your  health  and  the  health  of  your  children  Lead  contamination 
can  impair  the  intellectual  development  of  young  children.  That's  why  I  urge  you  to 
do  what  I  did.  I  had  my  water  tested  for  (insert  froc  or  $  per  sample].  You  can  con- 
tact the  (insert  the  name  of  tlie  city  or  water  system]  for  information  on  testing  and 
on  simple  ways  to  reduce  your  exposure  to  lead  in  drinking  water. 
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"To  have  your  water  tested  for  lead,  or  to  get  more  information  about  this  public 
health  concern,  please  call  (insert  the  phone  number  of  \he  city  or  water  system). 

1  **(c)  Delivery  of  Public  Education  Program.— 

2  (1)  In  communities  where  a  significant  proportion  of  the 

3  population  speaks  a  language  other  than  English,  public 

4  education  materials  shall  be  conununicated  in  the  appro- 

5  priate  language(s). 

6  "(2)  A  community  water  system  that  fails  to  meet 

7  the  tap  water  lead  limit  shall,  within  60  days: 

8  **(A)  insert  notices  in  each  customer's  water 

9  utility  bill  containing  the  information  in  subsection 

10  (a),  alon^  with  the  following  alert  on  the  water  bill 

11  itself  in  large  print: 

•SOME  HOMES  IN  THIS  COMMUNITY  HAVE  ELEVATED  LEAD  LEVELS 
IN  THEIR  DRINKING  WATER.  LEAD  CAN  POSE  A  SIGNIFICANT  RISK  TO 
YOUR  HEALTH  AND  TO  THE  HLALTH  OP  YOUR  CHILDREN.  PLEASE 
READ  THE  ENCLOSED  NOTICE  FOR  FURTHER  INFORMATION.*. 

12  "(B)  submit  the  information  in  subsection  (a) 

13  to  the  editorial  departments  of  the  m^or  daily  and 

14  weekly  newspapers  circulated  throughout  the  com- 

15  munity, 

16  "(C)  deliver  pamphlets  and/or  brochures  that 

17  contain  the  public  education  materials  in  subsection 

18  (a)  of  this  section  relating  to  the  health  effects  of 

19  lead  and  steps  to  be  taken  in  the  iiome  to  reduce  ex- 

20  posure  to  lead  in  drinking  water  of  this  section  to 

21  facilities  and  organizations,  including  the  follo\ving: 

22  public  and  private  schools  and/or  local  school  boards; 
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1  city  or  county  health  department;  women,  infants, 

2  and  children  and/or  Head  Start  Program(s)  when- 

3  ever  available;  public  and  private  hospitals  and/or 

4  clinics;  pediatricians;  family  planning  clinics;  public 

5  libraries;  and  local  welfare  agencies,  and 

6  ''(D)  submit  the  public  service  announcement  in 

7  subsection  (b)  to  at  least  5  of  the  radio  and  televi- 

8  sion  stations  with  the  largest  audiences  that  broad- 

9  cast  to  the  community  served  by  the  water  system. 

10  "(3)  A  community  water  system  shall  repeat  the 

11  tasks  contained  in  subsection  (c)(2)  (A),  (B),  and  (C) 

12  eveiy  12  months,  and  the  tasks  contained  in  subsection 

13  (c)(2)(D)  every  6  months  for  as  long  as  the  system  exceeds 

14  the  tap  water  lead  limit. 

15  ''(4)  Within  60  days  after  it  exceeds  the  tap  water 

16  lead  limit,  a  noncommunity  water  system  shall  deliver  the 

17  public  education  matenals  contained  in  subsection  (a)  of 

18  this  section  as  follows: 

19  "(A)  Post  informational  posters  on  lead  in 

20  drinking  water  in  a  public  place  or  common  area  in 

21  each  of  the  buildings  served  by  the  system. 

22  "(B)  Distribute  informational  pamphlets  and/or 

23  brochures  on  lead  in  drinking  water  to  each  person 

24  sei'ved  by  the  noncommunity  water  system. 
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1  "(5)  A  noncommunity  water  system  shall  repeat  the 

2  tasks  contained  in  subsection  (c)(4)  of  this  section  at  least 

3  once  during  each  calendar  year  in  which  the  system  ex- 

4  ceeds  the  tap  water  lead  limit. 

5  '^(6)  A  water  system  may  discontinue  deliveiy  of  pub- 

6  lie  education  materials  if  the  system  has  met  the  tap  water 

7  lead  limit  during  the  most  recent  6-month  monitoring  pe- 

8  riod  conducted  pursuant  to  section  14186.  Such  a  system 

9  shall  recommence  public  education  in  accordance  with  this 

10  section  if  it  subsequently  exceeds  the  tap  water  lead  limit 

1 1  during  any  monitoring  period. 

12  "(d)  Supplemental  Monitoring  and  Notifica- 

13  tion  of  Results. — ^A  water  system  that  fails  to  meet  the 

14  tap  water  lead  limit  shall  offer  to  sample  the  tap  water 

15  of  any  customer  wh^  requests  it.  The  system  is  not  re- 

16  quired  to  pay  for  collecting  or  analyzing  the  sample,  nor 

17  is  the  system  required  to  collect  and  analyze  the  sample 

18  itself. 

19  "(e)  Notification  of  Violations.— 

20  *H1)  In  general.— a  water  system  which  fails 

21  to  comply  with  a  water  maximum  contaminant  level 

22  for  lead  or  any  other  requirement  under  this  subpart 

23  shall  notify  persons  served  by  such  system  of  such 

24  violation  in  the  manner  provided  for  public  notifica- 

25  tion  of  violations  of  maximum  contaminant  levels 
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1  and  treatment  techniques  in  regulations  of  the  Ad- 

2  ministrator  under  this  part. 

3  ''(2)  Mandatory  health  effects  lan- 

4  GUAGE. — When  providing  the  information  on  poten- 

5  tial  adverse  health  effects  in  notices  of  violation,  the 

6  water  system  shall  include  the  language  in  subsec- 

7  tion  (a)  relating  to  the  health  effects  of  lead. 

8  "SEC.  1418G.  MONITORING  REQUIREMENTS  FOR  LEAD  IN 

9  TAP  WATER. 

10  ''(a)  Sample  Site  Location.— (1)  By  the  applicable 

11  date  for  commencement  of  monitoring  under  subsection 

12  (d)(1)  of  this  section,  each  water  system  shall  complete 

13  a  materials  evaluation  of  its  distribution  system  in  order 

14  to  identify  a  pool  of  targeted  sampling  sites  that  meets 

15  the  requirements  of  this  section,  and  which  is  sufficiently 

16  large  to  ensure  that  the  water  system  can  collect  the  num- 

17  her  of  lead  tap  samples  required  in  subsection  (c).  All  sites 

18  from  which  first  draw  samples  are  collected  shall  be  select- 

19  ed  from  this  pool  of  targeted  sampling  sites.  Sampling 

20  sites  may  not  include  faucets  that  have  point-of-use  or 

21  point-of-entiy  treatment  devices  designed  to  remove  inor- 

22  ganic  contaminants. 

23  "(2)  A  water  syst  jm  shall  use  the  information  that 

24  it  is  required  to  collect  under  regulations  promulgated  by 

25  the  Administrator  under  this  part  relating  to  special  moni- 
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1  toring  for  corrosivity  characteristics  when  conducting  a 

2  materials  evaluation.  When  an  evaluation  of  the  informa- 

3  tion  collected  pursuant  to  such  regulations  is  insufficient 

4  to  locate  the  requisite  number  of  lead  sampling  sites  that 

5  meet  the  targeting  criteria  in  this  subsection,  the  water 

6  system  shall  review  each  source  of  information  listed  below 

7  in  order  to  identify  a  sufficient  number  of  sampling  sites 

8  and  in  addition,  the  system  shall  seek  to  collect  such  infor- 

9  mation  where  possible  in  the  course  of  its  normal  oper- 

10  ations  (e.g.  checking  service  line  materials  when  reading 

1 1  water  meters  or  performing  maintenance  activities): 

12  "(A)  All  plumbing  codes,  permits,  and  records 

13  in  the  files  of  the  building  department  which  indicate 

14  the  plumbing  materials  that  are  installed  within 

15  publicly  and  privately  owned  structures  connected  to 

16  the  distribution  system. 

17  "(B)  All  inspections  and  records  of  the  distribu- 

18  tion  system  that  indicate  the  material  composition  of 

19  the  service  connections  that  connect  a  structure  to 

20  the  distribution  system. 

21  "(C)  All  existing  water  quality  information, 

22  which  includes  the  results  of  all  prior  analyses  of  the 

23  system  or  individual  structures  connected  to  the  sys- 

24  tem,  indicating  locations  that  may  be  particularly 

25  susceptible  to  high  lead  concentrations. 
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1  "(3)  The  sampling  sites  selected  for  a  community 

2  water  system's  sampling  pool  ('tier  1  sampling  sites')  shall 

3  consist  of  single  family  structures  that  (A)  contain  copper 

4  pipes  with  lead  solder  installed  after  1982  or  contain  lead 

5  pipes;  and/or  (B)  are  served  by  a  lead  service  line.  When 

6  multiple-family  residences  comprise  at  least  20  percent  of 

7  the  structures  served  by  a  water  system,  the  system  may 

8  include  these  types  of  structures  in  its  sampling  pool, 

9  "(4)  Any  community  water  system  with  insufficient 

10  tier  1  sampling  sites  shall  complete  its  sampling  pool  with 

11  'tier  2  sampling  sites',  consisting  of  buildings,  including 

12  multiple-family  residences  that:  (A)  contain  copper  pipes 

13  with  lead  solder  Installed  after  1982  or  contain  lead  pipes; 

14  and/or  (B)  are  served  by  a  lead  service  line, 

15  "(5)  Any  community  water  system  with  insufficient 

16  tier  1  and  tier  2  sampling  sites  shall  complete  its  sampling 

17  pool  with  'tier  3  sampling  sites',  consisting  of  single  family 

18  structures  that  contain  copper  pipes  with  lead  solder  in- 

19  stalled  before  1983, 

20  "(6)  The  sampling  sit    '  olccted  for  a  noncommunity 

21  water  system  ('tier  1  sampling  sites')  shall  consist  of 

22  buildings  that:  (A)  contain  copper  pipes  with  lead  solder 

23  installed  after  1982  or  contain  lead  pipes;  and/or  (B)  are 

24  served  by  a  lead  service  line, 
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1  "(7)  A  noncommunity  water  system  with  insufficient 

2  tier  1  sites  that  meet  the  targeting  criteria  in  paragraph 

3  (6)  of  subsection  (a)  shall  complete  its  sampling  jwol  with 

4  sampling  sites  that  contahi  copper  pipes  with  lead  solder 

5  installed  before  1983, 

6  "(8)  Any  water  system  whose  sampling  pool  does  not 

7  consist  exclusively  of  tier  1  sites  shall  demonstrate  in  a 

8  letter  submitted  to  the  State  under  section  1418K(a)(2) 

9  why  a  review  of  the  information  listed  in  subsection  (a)(2) 

10  was  inadequate  to  locate  a  sufficient  number  of  tier  1 

11  sites,  Any  community  water  system  which  includes  tier  3 

12  sampling  sites  in  its  sampling  pool  shall  demonstrate  in 

13  such  a  letter  why  it  was  unable  to  locate  a  sufucient  nam- 

14  ber  of  tier  1  and  tier  2  sampling  sites, 

15  "(9)  Any  water  system  whose  distribution  system 

16  contains  lead  service  lines  shall  draw  50  percent  of  the 

17  samples  it  collects  during  each  monitoring  period  from 

18  sites  that  contain  lead  pipes,  or  copper  pipes  with  lead 

19  solder,  and  50  percent  of  those  samples  from  sites  served 

20  by  a  lead  semce  line,  A  water  system  that  cannot  identify 

21  a  sufficient  number  of  sampling  sites  served  by  a  lead 

22  semce  line  shall  demonstrate  in  a  letter  submitted  to  the 

23  State  why  the  system  was  unable  to  locate  a  sufficient 

24  number  of  such  sites.  Such  a  water  system  shall  collect 
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1  lead  service  line  samples  from  all  of  the  sites  identified 

2  as  being  served  by  such  lineSi 

3  "(b)  Sample  Collection  IJ^hods,— (1)  All  tap 

4  samples  for  lead  collected  in  accordance  with  this  subpart 

5  (but  not  lead  service  line  samples  collected  under  section 

6  1418E)  shall  be  first  draw  samples, 

7  "(2)  Each  first-draw  tap  sample  for  lead  shall  be  one 

8  liter  in  volume  and  have  stood  motionless  in  the  plumbing 

9  system  of  each  sampling  site  for  at  least  6  hours,  First 

10  draw  samples  from  residential  housing  shall  be  collected 

11  from  the  cold-water  kitchen  tap  or  bathroom  sink  tap, 

12  First-draw  samples  from  a  nonresidential  building  shall  be 

13  collected  at  an  interior  tap  from  which  water  is  typically 

14  drawn  for  consumption.  First  draw  samples  may  be  col- 

15  lected  by  the  system  or  the  system  may  allow  residents 

16  to  collect  first  draw  samples  after  instracting  the  residents 

17  of  the  sampling  procedures  specified  in  this  paragraph »  If 

18  a  system  allows  residents  to  perform  sampling,  the  system 

19  may  not  challenge,  based  on  alleged  errors  in  sampling 

20  collection,  the  accuracy  of  sampling  results. 

21  *'(3)  Each  service  line  sample  shall  be  1  liter  in  vol- 

22  ume  and  have  stood  motionless  in  the  lead  service  line  for 

23  at  least  6  hours.  Lead  sei-vice  line  samples  shall  be  eollect- 

24  ed  in  1  of  the  following  3  ways: 
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1  ''(A)  At  the  tap  after  flushing  the  volume  of 

2  water  between  the  tap  and  the  lead  service  line.  The 

3  volume  of  water  shall  be  calculated  based  on  the  in- 

4  terior  diameter  and  length  of  the  pipe  between  the 

5  tap  and  the  lead  service  line. 

6  ''(B)  Tapping  directly  into  the  lead  service  line. 

7  ''(C)  If  the  sampling  site  is  a  building  con- 

8  structed  as  a  single-family  residence,  allowing  the 

9  water  to  run  until  there  is  a  significant  change  in 

10  temperature  whicli  would  bo  indicative  of  water  that 

1 1  has  been  standing  in  the  lead  service  line. 

12  "(4)  A  water  system  shall  collect  each  first  draw  tap 

13  sample  from  the  same  sampling  site  from  which  it  collect- 

14  ed  a  previous  sample.  If,  for  any  reason,  the  water  system 

15  cannot  gain  entiy  to  a  sampling  site  in  order  to  collect 

16  a  follow-up  tap  sample,  the  system  may  collect  the  follow- 

17  up  tap  sample  from  another  sampling  site  in  its  sampling 

18  pool  as  long  as  the  new  site  meets  the  same  targeting  cri- 

19  teria,  and  is  within  reasonable  proximity  of  the  original 

20  site. 

21  "(e)  Number  op  Samples.— Water  systems  shall 

22  collect  at  least,  one  sample  during  each  monitoring  period 

23  specified  in  subsection  (d)  from  the  number  of  sites  listed 

24  in  the  first  column  below  ('standard  monitonng').  A  sys- 

25  tern  conducting  reduced  monitoring  under  subsection 
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1  (d)(2)  may  collect  one  sample  from  the  number  of  sites 

2  •  specified  in  the  second  column  below  during  each  monitor- 

3  ing  period  specified  in  subsection  (d)(2), 


"System  Size  (#  People       #  of  sites  (Standard         #  of  sites  (Reduced 

Served)  Monitoring)  Monitoring) 

100,000    100  50 

10,001-100,000   60  30 

3,301  to  10,000    40  20 

501  to  3,300  >   20  10 

101  to  500    10  5 

100    5  5 


4  "(d)  Timing  of  Monitoring,— 

5  **(1)  Standard  monitoring, — Monitoring  re- 

6  quired  under  this  section  for  lead  concentrations  in 

7  tap  water  shall  commence  6  months  after  the  enact- 

8  rnent  of  this  subpart  and  shall  occur  at  6-month  in- 

9  ter/als  thereafter,  except  as  provided  in  paragraph 

10  (2). 

11  "(2)  Reduced  monitoring, — (A)  Any  water 

12  HysUMn  that  meets  tlie  tap  water  lead  limit  during 

13  each  of  2  consecutive  6-month  monitoring  periods 

14  may  reduce  the  number  of  samples  in  accordance 

15  with  subsection  (c)  of  this  subsection,  and  reduce 

16  the  frequency  of  sampling  to  once  per  year, 

17  "(B)  Any  water  system  that  meets  the  tap 

18  water  lead  limit  during  3  consecutive  years  of  moni- 

19  toring  may  reduce  the  frequency  of  monitoring  for 

20  lead  from  annually  to  once  every  3  years. 
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1  "(C)  A  water  system  that  reduces  the  number 

2  and  frequency  of  sampling  shall  collect  these  sam- 

3  pies  from  sites  included  in  the  pool  of  targeted  sam- 

4  pling  sites  identified  in  subsection  (a).  Systems  sam- 

5  pling  annually  or  less  frequently  shall  conduct  the 

6  lead  tap  sampling  during  the  month  of  June,  July, 

7  August,  or  September. 

8  **(D)  Any  water  system  subject  to  reduced  mon- 

9  itoring  that  exceeds  the  tap  water  lead  limit  shall 

10  immediately  resume  sampling  in  accordance  with 

11  subsection  (d)(1)  and  collect  the  number  of  sam- 

12  pies    specified   for    standard   monitoring   under  . 

13  subsection  (c). 

14  "(e)  Additional  Monitoring  by  Systems.— The 

15  results  of  any  monitoring  conducted  in  addition  to  the 

16  minimum  requirements  of  this  section  shall  be  considered 

17  by  the  system  and  the  State  in  making  any  deUrminations 

18  under  this  subpart. 

19  "SEC.  141811  MONITORING  REQUIREMENTS  FOR  WATER 

20  QUALITY  PARAMETERS. 

21  **A11  large  watei'  systems  and  all  small  and  medium- 

22  size  systems  that  exceed  the  tap  water  lead  limit  shall 

23  monitor  water  quality  parameters  in  addition  to  lead  in 

24  accordance  with  this  section. 

25  "(a)  General  Requirements.— 
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"(1)  Sample  collection  methods.— (A)  Tap 
samples  shall  be  representative  of  water  quality 
throughout  the  distribution  system  taking  into  ac- 
count the  number  of  persons  served,  the  different 
sources  of  water,  the  different  treatment  methods 
employed  by  the  system,  and  seasonal  variability, 
Tap  sampling  under  this  section  is  not  required  to 
be  conducted  at  taps  targeted  for  lead  sampling 
under  section  1418G(a), 

"(B)  Samples  collected  at  the  entry  point(s)  to 
the  distribution  system  shall  be  from  locations  repre- 
sentative of  each  source  after  treatment,  If  a  system 
draws  water  from  more  than  one  source  and  the 
sources  are  combined  before  distribution,  the  system 
must  sample  at  an  entiy  point  to  the  distribution 
system  during  periods  of  normal  operating  condi- 
tions (i.e.,  when  water  is  representative  of  all  sources 
being  used). 

"(2)  Number  op  samples. — (A)  Systems  shall 
collect  2  tap  samples  for  applicable  water  quality  pa- 
rameters during  each  monitoring  period  specified 
under  subsections  (b)  through  (e)  of  this  section 
from  the  following  number  of  sites: 
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System  Size  #  of  Sites  for  Water 

(#  People  Served)  Quality  Parameters 

100,000    25 

10,001-100,000    10 

3,301  to  10,000    3 

501  to  3,300    2 

101  to  500    1 

100   1 

1  "(B)  Systems  shall  collect  two  samples  for  each 

2  applicable  water  quality  parameter  at  each  entiy 

3  point  to  the  distribution  system  during  each  moni- 

4  toring  period  specified  in  subsection  (b).  During 

5  each  monitoring  period  specified  in  subsections  (c) 

6  through  (e)  of  this  section,  systems  shall  collect  one 

7  sample  for  each  applicable  water  quality  parameter 

8  at  each  entry  point  to  the  distribution  system. 

9  "(b)  Initial  Sampling. — ^All  large  water  systems 

10  shall  measure  the  appHcable  water  quality  parameters  as 

1 1  specified  below  at  taps  ami  at  each  entiy  point  to  the  dis- 

12  tribution  ^tem  during  each  6-month  monitoring  period 

13  specified  in  section  14186(d)(1).  All  small-  and  medium- 

14  size  systems  shall  measure  the  applicable  water  quality  pa- 

15  rameters  at  the  locations  specified  below  during  each  6- 

16  month  monitoring  period  specified  in  section  14186(d)(1) 

17  during  which  the  system  exceeds  the  tap  water  lead  limit. 

18  "(1)  At  taps:  pH;  alkalinity;  orthophosphate, 

19  when  an  inhibitor  containing  a  phosphate  compound 

20  is  used;  silica,  when  an  inhibitor  containing  a  silicate 
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1  compound  is  used;  calcium;  conductivity;  and  water 

2  temperature. 

3  "(2)  At  each  entry  point  to  the  distribution  sys- 

4  tem:  all  of  the  applicable  parameters  listed  in  para- 

5  graph  (1)  above. 

6  **(c)  Monitoring  After  Installation  of  Corro- 

7  SION  Control. — ^Any  system  which  installs  optimal  corro- 

8  sion  control  treatment  pursuant  to  section  1418B(d)(4) 

9  or  section  1418B(e)(5)  shall  measure  the  water  quality  pa- 

10  rameters  at  the  locations  and  frequencies  specified  below 

1 1  during  each  6-montli  monitoring  period  following  such  in- 

12  stallation. 

13  **(1)  At  taps,  two  samples  for;  pH;  alkalinity; 
J  4  orthophosphate,  when  an  inhibitor  containing  a 
lii  phosphate  compound  is  used;  silica,  when  an  inhibi- 

16  tor  containing  a  silicate  compound  is  used;  calcium, 

17  when  calcium  carbonate  stabilization  is  used  as  pai*t 

18  of  corrosion  control. 

19  **(2)  At  each  entry  point  to  the  distribution  sys- 

20  tem,  one  sample  every  two  weeks  for:  pH;  when  al- 

21  kalinity  is  acijusted  as  part  of  optimal  corrosion  con- 

22  trol,  a  i*eading  of  the  dosage  rate  of  the  chemical 

23  used  to  a(\just  alkalinity,  and  the  alkalinity  concen- 

24  tration;  and  when  a  corrosion  inhibitor  is  used  as 

25  part  of  optimal  corrosion  control,  a  reading  of  the 
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2 


1 


dosage  rate  of  the  inhibitor  used,  and  the  concentra- 
tion of  orthophosphate  or  silica  (whichever  is  appH- 


3 


cable), 


4  "(d)  Monitoring  After  State  Specifies  Water 

5  Quality  Parameter  Values  for  Optimal  Corrosion 

6  Control, — After  the  State  specifies  the  values  for  appii- 

7  cable  water  quality  control  parameters  reflecting  optimal 

8  corrosion  control  treatment  under  section  1418C(f),  all 

9  systems  shall  measure  the  applicable  water  quality  param- 

10  eters  in  accordance  with  subsection  (c)  of  this  section  dur- 

1 1  ing  each  6-month  monitoring  period  after  such  specifica- 

12  tion.  The  system  may  take  a  confirmation  sample  for  any 

13  water  quality  parameter  value  no  later  than  3  days  after 

14  the  first  sami  e.  If  a  confirmation  sample  is  taken,  the 

15  result  must  be  averaged  with  the  first  sampling  result  and 

16  the  average  must  be  used  for  any  compliance  determina- 

17  tions  under  section  i418C(g),  States  have  discretion  to 

18  delete  results  of  obious  sampling  errors  from  this  calcula- 

19  tion, 

20  '*(e)  Reduced  Monitoring. — (1)  Any  water  system 

21  that  maintains  the  range  of  values  for  the  water  quahty 

22  parameters  reflecting  optimal  corrosion  control  treatment 

23  during  each  of  two  consecutive  6-month  monitoring  peri- 

24  ods  under  subsection  (d)  of  this  section  shall  continue 

25  monitoring  at  the  entry  point(s)  to  the  distribution  system 
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1  as  specified  in  subsection  (c)(2)  of  this  section.  Such  sys- 

2  tern  may  collect  two  tap  samples  for  applicable  water  qual- 

3  ity  parameters  from  the  following  reduced  number  of  sites 

4  during  each  6-month  monitoring  period. 

"System  Size  Reduced  #  of  Sites  for 

(#  of  People  Served  Water  Quality  Parameters 

>100,000    10 

10,001  to  100,000    7 

3,301  to  10,000    3 

501  to  3,300    2 

101  to  500    1 

ilOO   1 

5  "(2)  Any  water  system  that  maintains  the  range  of 

6  values  for  the  water  quality  parameters  reflecting  optimal 

7  corrosion  control  treatment  specified  by  the  State  under 

8  section  1418C(f)  during  3  consecutive  years  of  monitoring 

9  may  reduce  the  frequency  Avith  which  it  collects  the  num- 

10  ber  of  tap  samples  for  applicable  water  quality  parameters 

11  specified  in  paragi-aph  (1)  from  every  6  months  to  annual- 

12  ly. 

13  "(3)  A  water  system  that  conducts  sampling  annually 

14  shall  collect  these  samples  evenly  throughout  the  year  so 

15  as  to  reflect  seasonal  variability. 

16  "(4)  Any  water  system  subject  to  reduced  monitoring 

17  frequency  that  fails  to  operate  within  the  range  of  values 

18  for  the  water  quality  parameters  specified  by  the  State 

19  under  section  1418C(f)  shall  resume  tap  water  sampling 

20  in  accordance  with  the  number  and  frequency  require-- 

21  ments  in  subsection  (c)  of  this  section, 
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1  "(f)  Additional  Monitoring  by  Systems.— The 

2  results  of  any  monitoring  conducted  in  addition  to  the 

3  minimum  requirements  of  this  section  shall  be  considered 

4  by  the  system  and  the  State  in  making  any  determinations 

5  (i.e.,  determining  concentrations  of  water  quality  param- 

6  eters)  under  this  section  or  section  1418C, 

7  ''SEC.  1418L  MONITORING  REQUIREMENTS  FOR  LEAD  IN 

8  SOURCE  WATER 

9  "(a)  Sample  Location,  Collection  Methods, 

10  and  Number  of  Samples.— (1)  Each  water  system  shall 

1 1  collect  lead  source  water  samples  in  accordance  with  the 

12  requirements  regarding  sample  location,  number  of  sam- 

13  pies,  and  collection  methods  specified  in  regulations  of  the 

14  Administrator  under  subpart  1  relating  to  inorganic  chem- 

15  ical  sampling. 

16  "(2)  Where  the  results  of  sampling  indicate  an 

17  exceedance  of  the  source  water  maximum  contaminant 

18  level  for  lead,  the  State  may  require  that  1  additional  sam- 

19  pie  be  collected  as  soon  as  possible  after  the  initial  sample 

20  was  taken  (but  not  to  exceed  2  weeks)  at  the  same  sam- 

21  pling  point.  If  a  State-required  confirmation  sample  is 

22  taken  for  lead,  then  the  results  of  the  initial  and  confirma- 

23  tion  sample  shall  be  averaged  in  determining  compliance 

24  with  the  source  water*  maximum  contaminant  level  for 

25  lead.  Any  sample  value  .below  the  detection  limit  shall  bft 
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1  considered  to  be  zero,  Any  value  above  the  detection  limit 

2  but  below  the  PQL  shall  either  be  considered  as  the  meas- 

3  ured  value  or  be  considered  one-half  the  PQL, 

4  ''(b)  Monitoring  Frequency,— Each  system  shall 

5  collect  one  source  water  sample  from  each  entry  point  to 

6  the  distribution  system  within  6  months  after  the  enact- 

7  ment  of  this  subpart  and  at  6  month  intervals  thereafter, 

8  "(c)  Reduced  Monitoring  Frequency.— (1)  A 

9  water  system  using  only  ground  water  which  demonstrates 

10  that  finished  drinking  water  entering  the  distribution  sys- 

11  tem  has  been  maintained  below  the  source  water  maxi- 

12  mum  contaminant  level  for  lead  during  at  least  3  consecu- 

13  tive  compliance  periods  under  subsection  (b)  of  this  sec- 

14  tion  may  reduce  the  monitoring  frequency  for  lead  to  once 

15  every  2  years. 

16  '^2)  A  water  system  using  surface  water  (or  a  combi- 
^7  nation  of  surface  and  ground  waters)  which  demonstrates 

18  that  finished  drinking  water  entering  the  distribution  sys- 

19  tem  has  been  maintained  below  the  source  wat(ir  maxi- 

20  mum  <*ori*uaminant  level  for  lead  for  at  least  3  consecutive 

21  years  may  reduce  the  monitoring  frequency  in  subsection 

22  (b)  of  this  section  to  once  every  2  years, 

23  '*(3)  A  water  system  that  uses  a  new  source  of  water 

24  is  not  eligible  for  reduced  monitoring  for  lead  until  concen- 

25  trations  in  samples  collected  from  the  new  source  during 
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1  3  consecutive  monitoring  periods  are  below  the  source 

2  water  maximum  contaminant  level  for  lead, 

3  *'SEC.1418J.ANALYnCAL  METHODS. 


5  alkalinity,  orthophosphate,  silica,  and  temperature  shall  be 

6  conducted  using  the  methods  specified  in  40  C.F.R. 

7  i^l.89,  as  may  be  modified  by  the  Administrator  fi-om 

8  time  to  time.  For  purposes  of  this  title  and  regulations 

9  thereunder,  where  it  is  not  economically  or  technologically 

10  feasible  to  ascertain  the  level  of  a  contaminant  in  drinkfng 

11  water  which  is  as  close  to  the  maximum  contaminant  level 

12  goal  as  feasible,  the  Administrator  shall  establish  a  treat- 

13  ment  technique  for  such  contaminant  in  accordance  with 

14  section  1412(b)(7).  The  Administrator  shall  have  no  au- 

15  thority  in  such  cases  to  promulgate  national  primary 

16  drinking;  water  regulations  under  this  title  based  upon  the 

17  level  of  a  contaminant  which  is  economically  or  technologi- 

18  cally  feasible  to  ascertain.  Any  such  regulations  in  effect 

19  on  the  date  of  enactment  of  this  subpart  which  are  incon- 

20  sistent  with  the  provisions  of  the  preceding  sentence  (in- 

21  eluding  any  regulations  based  on  a  Practical  Quantifiea- 

22  tion  Level)  shall  be  revised  by  the  Administrator  within 

23  6  months  after  the  enactment  of  this  subpart  to  conform 

24  to  such  requirements.  Such  existing  inconsistent  regula- 
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1  tions  shall  cease  to  apply  on  the  date  on  which  the  revised 

2  regulations  take  effect. 

3  ''SEC.  1418K.REroiniNG  REQUIREMENTS. 

4  "All  water  systems  shall  report  all  of  the  following 

5  information  to  the  State  in  accordance  with  this  section. 

6  "(a)  Reporting  Requirements  for  Tap  Water 

7  Monitoring  for  Lead  and  for  Water  Quality  Pa- 

8  rameters  Monitoring. — (1)  A  water  system  shall  re- 

9  port  the  information  specified  below  for  all  tap  water  sam- 

10  pies  within  the  first  10  days  following  the  end  of  each  ap- 

11  plicable  monitoring  period  specified  in  section  1418G  and 

12  141 8H  (i.e.  every  6  months,  annually,  or  every  3  years). 

13  "(A)  The  results  of  all  tap  samples  for  lead,  in- 

14  eluding  the  location  of  each  site  and  the  criteria 

15  under  paragraph  (3),  (4),  (5),  (6)  and/or  (7)  of  sec- 

16  tion  14186(a)  under  which  the  site  was  selected  for 

17  the  system^s  sampling  pool. 

18  "(B)  A  certification  that  each  first  draw  sample 

19  collected  by  the  water  system  is  one-liter  in  volume 

20  and,  to  the  best  of  its  knowledge,  has  stood  motion- 

21  less  in  the  service  line,  or  in  the  interior  plumbing 

22  of  a  sampling  site,  for  at  least  6  hours. 

23  *'(C)  Where  residents  collected  samples,  a  certi- 

24  fication  that  each  tap  sample  collected  by  the  resi- 
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1  dents  was  taken  after  the  water  system  informed 

2  them  of  proper  sampling  procedures. 

3  "(D)  The  results  of  all  tap  water  samples  for 

4  lead. 

5  "(E)  With  the  exception  of  initial  tap  sampling 

6  conducted  pursuant  to  this  section,  the  system  shall 

7  designate  any  site  which  was  not  sampled  during 

8  previous  monitoring  periods,  and  include  an  explana- 

9  tion  of  why  sampling  sites  have  changed. 

10  "(P)  The  results  of  all  tap  samples  for  pH,  and 

11  where  applicable,  alkalinity,  calcium,  conductivity, 

12  temperature,  and  orthophosphate  or  silica  collected 

13  under  subsections  (b)  through  (e)  of  section  1418H. 

14  "(G)  The  results  of  all  samples  collected  at  the 

15  entiy  point  to  the  distribution  system  for  applicable 

16  water  quality  parameters  under  subsections  (b) 

17  through  (e)  of  section  1418H. 

18  "(2)  By  the  applicable  date  specified  in  section 

19  1418G(d)(l)  for  commencement  of  monitoring,  each  com- 

20  munity  water  system  which  does  not  complete  its  targeted 

21  sampling  pool  with  tier  1  sampling  sites  meeting  the  crite 

22  ria  in  section  1418G(a)(3)  shall  send  a  letter  to  the  State 

23  justifying  its  selection  of  tier  2  and/or  tier  3  sampling  sites 

24  under  section  1418G  (a)(4)  and/or  (a)(5). 
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1  "(3)  By  the  applicable  date  specified  in  section 

2  1418G(d)(l)  for  commencement  of  monitoring,  each 

3  noncommunity  water  system  which  does  not  complete  its 

4  sampling  pool  with  tier  1  sampling  sites  meeting  the  crite- 

5  ria  in  section  1418G(a)(6)  shall  send  a  letter  to  the  State 

6  justifying  its  selection  of  sampling  sites  under  section 

7  1418G(a)(7). 

8  "(4)  By  the  applicable  date  specified  in  section 

9  1418G(d)(l)  for  commencement  of  monitoring,  each  water 

10  system  with  lead  service  lines  that  is  not  able  to  locate 

11  the  number  of  sites  served  by  such  lines  required  under 

12  section  1418G(a)(9)  shall  send  a  letter  to  the  State  dem- 

13  onstrating  why  it  was  unable  to  locate  a  sufficient  number 

14  of  such  sites  based  upon  the  information  listed  in  section 

15  1418G(a)(2). 

16  "(b)  Source  Water  Monitoring  Reporting  Re- 

17  quirements, — (1)  A  water  system  shall  report  the  sam- 

18  pling  results  for  all  source  water  samples  collected  in  ac- 

19  cordance  with  section  14181  vnthin  the  first  10  days  fol- 

20  lowing  the  end  of  each  source  water  monitoring  period 

21  (i.e.,  annually,  per  conipliance  period,  per  compliance 

22  cycle)  specified  in  section  14181. 

23  *'(2)  With  the  exception  of  the  first  round  of  source 

24  water  sampling  conducted  pursuant  to  section  14181,  the 

25  system  shall  specify  any  site  which  was  not  sampled  dur- 
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1  ing  previous  monitoring  periods,  and  include  an  explana- 

2  tion  of  why  the  sampHng  point  has  changed, 

3  "(c)  Corrosion  Control  Treatment  Reporting 

4  Requirements, — By  the  applicable  dates  under  section 

5  1418B  systems  shall  report,  the  following  information: 

6  "(1)  For  systems  demonstrating  that  they  have 

7  already  optimized  corrosion  control,  information  re- 

8  quired  in  section  1418B(b)  (2)  or  (3), 

9  "(2)  For  systems  required  to  optimize  corrosion 

10  control,  their  recommendation  regarding  optimal 

11  corrosion  control  treatment  under  section  1418C(a), 

12  '*(3)  For  systems  required  co  evaluate  the  effec- 

13  tiveness  of  corrosion  control  treatments  under  sec- 

14  tion  1418C(c),  the  information  required  by  that 

15  paragraph. 

16  "(4)  For  systems  required  to  install  optimal 

17  corrosion  control  designated  by  the  State  under  sec- 

18  tion  1418C(d),  a  letter  certifying  that  the  system 

19  has  completed  installing  that  treatment. 

20  ''(d)  Lead  Service  Line  Replacement  Report- 

21  ing  Requirements. — Systems  shall  report  the  following 

22  information  to  the  State  to  demonstrate  compliance  with 

23  the  requirements  of  section  1418E: 

24  "(1)  Within  12  months  after  a  system  exceeds 

25  the  tap  water  lead  limit  in  sampling  referred  to  in 
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section  1418E(a),  the  system  shall  demonstrate  in 
writing  to  the  State  that  it  has  conducted  a  materi- 
als evaluation,  including  the  evaluation  in  section 
1418G(a),  to  identify  the  initial  number  of  lead  serv- 
ice lines  in  its  distribution  system,  and  shall  provide 
the  Stat«  with  the  system's  schedule  for  replacing 
lead  service  lines. 

"(2)  Within  12  months  after  a  system  exceeds 
the  tap  water  lead  limit  in  sampling  referred  to  in 
section  1418E(a),  and  eVeiy  12  months  thereafter, 
the  system  shall  demonstrate  to  the  State  in  writing 
that  the  system  has  replaced  in  the  previous  12 
months  the  number  of  lead  service  lines  in  its  distri- 
bution system  required  by  section  1418E, 

"(3)  The  annual  letter  submitted  to  the  State 
under  subsection  (d)(2)  shall  contain  the  foUowng 
infoitnation: 

"(A)  The  number  of  lead  service  lines 
scheduled  to  be  replaced  during  the  previous 
year  of  the  system's  replacement  schedule. 

"(B)  The  number  and  location  of  each  lead 
semce  line  replaced  during  the  previous  year  of 
the  system's  replacement  schedule. 

"(C)  If  measured,  the  water  lead  concen- 
tration and  location  of  each  lead  sei-vice  line 
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1  sampled,  the  sampling  method,  and  the  date  of 

2  sampling. 

3  "(4)  M  soon  as  practicable,  but  in  no  case  later 

4  than  3  months  after  ^  system  has  completed  the  in- 

5  stallation  of  optimal  coirosion  control  treatment  and 

6  subsequently  been  found  to  exceed  the  tap  water 

7  lead  limit  in  any  sampling  referred  to  in  section 

8  1413(a),  any  system  seeking  to  rebut  the  presump- 

9  tion  that  it  has  control  over  the  entire  lead  service 

10  line  pursuant  to  section  1418E(d)  shall  submit  a  let- 

11  ter  to  the  State  describing  the  legal  authority  (e.g., 

12  State  statutes,  munici^dl  ordinances,  public  service 

13  contracts,  or  other  applicable  legal  authority)  which 

14  limits  the  system^s  control  over  the  service  lines  and 

15  the  extent  of  the  system's  control. 

16  **(e)  Public  Education  Program  Reporting  Re- 

17  QUIREMENTS.— (1)  By  December  31  of  each  year,  any 

18  water  system  that  is  subject  to  the  public  education  re- 

19  quirementfci  in  section  1418F  shall  submit  a  letter  to  the 

20  State  demonstrating  that  the  system  has  delivered  the 

21  public  education  materials  that  meet  the  content  require- 

22  ments  in  section  1418F  (a)  through  (d)  and  the  deliveiy 

23  requirements  in  section  1418F(c).  This  information  shall 

24  include  a  list  of  all  the  newspapers,  radio  stations,  televi- 

25  sion  stations,  facilities,  and  organizations  to  which  the  sys- 
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1  tern  delivered  public  education  materials  during  the  previ- 

2  ous  year,  The  water  system  shall  submit  the  letter  re- 

3  quired  by  this  paragraph  annually  for  as  long  as  it  exceeds 

4  the  tap  water  lead  limit, 

5  "(2)  By  December  31  of  each  year  any  water  system 

6  subject  to  the  public  notification  requirements  of  section 

7  1418P(e)  shall  submit  a  letter  to  the  State  demonstrating 

8  compliance  with  the  requirements  of  section  1418P(e), 

9  "(f)  Reporting  op  Additional  Monitoring 

10  Data. — ^Any  system  which  collects  sampling  data  in  addi- 

11  tion  U)  that  required  by  this  subpart  shall  report  the  re- 

12  suits  to  the  State  by  the  end  of  the  applicable  monitoring 

13  period  under  sections  1418G,  1418H,  and  14181  during 

14  which  the  samples  are  collected, 

15  **(g)  Annual  Compliance  Certification.— All 

16  public  water  systems  shall  submit  a  letter  to  the  State  by 

17  March  1  of  each  year  certifying  the  extent  to  which  the 

18  system  was  in  compliance  with  each  applicable  provision 

19  of  this  subpart  during  the  preceding  calendar  year, 

20  "SEC.  1418L*  RECORDKEEPING  REQUIREMENTS, 

21  "Any  system  subject  to  the  requirements  of  this  sub- 

22  part  shall  retain  on  its  premises  original  records  of  all 

23  sampling  data  and  analyses,  reports,  surveys,  letters,  eval- 

24  uations,  schedules.  State  determinations,  and  any  other 

25  information  required  by  .this  subpart.  Each  water  system 
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1  shall  retain  the  records  required  by  this  section  for  no 

2  fewer  than  12  years. 

3  **SEC.  1418M.  IMPLEMENTATION  REQUIREMENTS. 

4  "(a)  Records  Kept  by  States, — Each  State,  shall 

5  maintain  for  not  less  than  10  years  files  for  each  public 

6  water  system  wiiich  contain  records  of  currently  applicable 

7  or  most  recent  State  determinations,  includin.?  all  support- 

8  ing  information  and  an  explanation  of  the  technical  basis 

9  for  each  of  the  follo\ving  decisions,  made  under  the  preced- 

10  ing  provisions  of  this  subpart: 

11  *'(1)  Decisions  to  require  a  water  system  to 

12  conduct  corrosion  control  treatment  studies. 

13  "(2)  Designations  of  optimal  corrosion  control 

14  treatment. 

15  "(3)  Designations  of  optimal  water  quality  pa- 

16  rameters. 

17  "(4)  Decisions  to  modify  a  public  water  sys- 

18  tem's  optimal  corrosion  control  treatment  or  water 

19  quality  parameters. 

20  '*(5)  Determinations  that  a  system  does  not 

21  control  entire  lead  service  lines. 

22  ''(6)  Determinations  establishing  or  failing  tu 

23  establish  a  shorter  lead  service  line  replacement 

24  schedule  than  required  by  section  1418E. 
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1  ^'(7)  Records  of  reports  and  any  other  informa- 

2  tion  submitted  by  water  systems  under  section 

3  1418K. 

4  '*(8)  Records  of  State  activities,  and  the  results 

5  thereof,  to  verify  compliance  with  State  determina- 

6  tions  issued  under  section  1418C(f)  and  1418C(h) 

7  and  compliance  with  lead  service  line  replacement 

8  schedules  under  section  1418E, 

9  "(9)  Records  of  each  system's  currently  applica- 

10  ble  or  most  recently  designated  monitoring  require- 

11  ments. 

12  If,  for  the  records  identified  in  paragraphs  (1)  through 

13  (6)  of  this  subsection,  no  change  is  made  to  a  State  deci- 

14  sion  during  a  12  year  retention  period,  the  State  shall 

15  maintain  the  record  until  a  new  decision,  determination, 

16  or  designation  has  been  issued. 

17  "(b)  Special  Reports. — Each  State  shall  submit  to 

18  the  Administrator  by  May  15,  August  15,  November  15, 

19  and  February  15  of  each  year  the  following  information 

20  relating  to  each  system's  compliance  with  the  require- 

21  ments  for  lead  under  this  subpart  durine;  the  preceding 

22  calendar  quarter.  Specifically,  States  shall  report  the 

23  name  and  Public  Water  System  identification  number  of — 

24  "(1)  each  public  water  system  which  exceeded 

25  any  maximum  contaminant  level  for  lead  or  tap 
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1  water  lead  limit  and  the  date  upon  which  the 

2  exceedance  occurred; 

3  "(2)  eacli  public  water  system  required  to  com- 

4  plete  the  corrosion  control  evaluations  specified  in 

5  section  1418C(c)  and  the  date  the  State  received  the 

6  results  of  the  evaluations  from  each  system; 

7  "(3)  each  public  water  system  for  which  the 

8  State  has  designated  optimal  corrosion  control  treat* 

9  ment  under  section  1418C(d),  the  date  of  the  deter- 

10  mination,  and  «ach  system  that  completed  installa- 

11  tion   of   treatment   as   certified   under  section 

12  1418K(c)(4); 

13  "(4)  each  public  water  system  for  which  the 

14  State  has  designated  optimal  water  quality  param- 

15  eters  under  section  1418C(f)  and  the  date  of  the  de- 

16  termination;  and 

17  '*(5)  each  public  water  system  required  to  begin 

18  replacing  lead  sei-vice  lines  as  specified  in  section 

19  1418E,  each  public  water  system  for  which  the  State 

20  has  established  a  replacement  schedule  under  section 

21  1418E(f),  and  each  system  reporting  compliance 

22  with    its    replacement    schedule    under  section 

23  1418K(d)(2). 

24  "(c)  Special  Primacy  Requirements.— An  appli- 

25  cation  for  approval  of  a  State  program  revision  which 
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1  adoptb  the  requirements  specified  in  this  section  must  con- 

2  tain  (in  addition  to  the  general  primacy  requirements  enu- 

3  merated  elsewhere  in  this  part,  including  the  requirement 

4  that  State  regulations  be  at  least  as  stringent  as  the  Fed- 

5  eral  requirements)  a  description  of  how  the  State  will  .ac- 

6  complish  the  following  program  requirements; 

7  "(1)  Section  i4i8C(d),  (f),  and  (h).— Designate 

8  ing  optimal  corrosion  control  treatment  methods,  op- 

9  timal  water  quality  parameters  and  modifications 

10  thereto. 

11  '*(2)  Section  i4i8K(d).— Verifying  compliance 

12  with  lead  service  line  replacement  schedules  and  of 

13  Public  Water  System  demonstrations  of  limited  con- 

14  trol  over  lead  service  lines. 

15  "(d)  Availability  of  Records,— All  records,  data, 

16  and  reports  collected,  maintained,  received,  or  otherwise 

17  developed  by  States  pursuant  to  the  requirements  of  this 

18  subpart  shall  be  made  available  by  the  State  to  the  public 

19  upon  request,  unless  making  such  records,  data,  or  reports 

20  available  would  divulge  trade  secrets  or  secret  processes, 

2 1  "SEC.  1418N.  EPA  REVIEW  OF  IMPLEMENTATION  OF  NPDWR 

22  FOR  LEAD. 

23  "(a)  EPA  Review.— Pursuant  to  the  procedures  in 

24  this  section,  the  Administrator  shall  review  State  determi- 

25  nations  required  to  be  made  after  notice  and  opportunity 
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1  for  comment  under  this  subpart  and  shall  issue  an  order 

2  establishing  a  Federal  determination  where — 

3  ''(1)  a  State  has  failed  to  issue  a  determination 

4  by  the  applicable  deadline;  or 

5  ''(2)  a  State  has  issued  a  determination  that 

6  does  not  comply  with  the  requirements  of  this  sub- 

7  part, 

8  ''(b)  Information  Used  by  State.— The  State 

9  shall  forward  to  the  Administrator  each  State  determina- 

10  tion  referred  to  in  subsection  (a)  and  all  information  that 

11  was  considered  by  the  State  in  making  its  determination, 

12  including  public  comments,  if  any,  within  60  days  of  the 

13  State  determination. 

14  ''(c)  Proposed  Review  op  State  Determina- 

15  TlONS.— (1)  Where  the  conditions  in  subsection  (a)(1)  or 

16  (a)(2)  are  met,  the  Administrator  shall  issue  a  proposed 

17  review  order  within  90  days  of  the  State  action  or  failure 

18  to  act  which  shall — 

19  *'(A)  identify  the  public  water  system(s)  affect- 

20  ed,  the  State  determination  being  reviewed  and  the 

21  provisions  of  State  and/or  Federal  law  at  issue; 

22  "(B)  identify  the  determination  that  the  State 

23  failed  to  carry  out  by  the  applicable  deadline,  or 

24  identify  the  particular  provisions  of  the  State  deter- 

25  mination  which,  in  the  Administrator's  judgment. 
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1  fail  to  cany  out  applicable  requirements  of  this  sub- 

2  part  and  explain  the  basis  for  the  Administrator's 

3  conclusion; 

4  "(C)  identify  the  treatment  requirements  which 

5  the  Administrator  proposes  to  apply  to  the  affected 

6  system(s),  and  explain  the  basis  for  the  proposed  re- 

7  quirements;  and 

8  "(D)  request  public  comment  on  the  proposed 

9  order  and  the  supporting  record. 

10  "(2)  The  Administrator  shall  provide  notice  of  the 

1 1  proposed  review  order  by; 

12  "(A)  mailing  the  proposed  order  to  the  affected 

13  public  water  system(s),  the  State  agency  whose 

14  order  is  being  reviewed,  and  any  other  parties  of  in- 

15  terest  known  to  the  Administrator;  and 

16  "(B)  publishing  a  copy  of  the  proposed  order  in 

17  a  newspaper  of  general  circulation  in  the  affected 

18  communities. 

19  "(3)  The  Administrator  shall  make  available  for  pub- 

20  lie  inspection  dunng  the  comment  period  the  record  sup- 

21  porting  the  proposed  order,  which  shall  include  all  of  the 

22  information  submitted  by  the  State  to  the  Administrator 

23  under  subsection  (b)  of  this  section,  all  other  studies,  mon- 

24  itoring  data  and  othei*  information  considered  by  the  Ad- 

4 

25  ministrator  in  developing  the  proposed  order, 
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1  "(d)  Pinal  Review  Order.— (1)  Based  upon  review 

2  of  all  information  obtained  regarding  the  proposed  review 

3  '•der,  including  public  comments,  the  Administrator  shall 

4  issue  a  final  review  order  within  120  days  after  issuance 
5»  of  the  p/oposed  order  wliich  affirms,  modifies,  or  with- 

6  draws  the  proposed  order.  If  the  final  order  modifies  or 

7  withdraws  the  proposed  order,  the  final  order  shall  explain 

8  the  reasons  supporting  the  change, 

9  "(2)  The  record  of  the  final  order  shall  consist  of  the 

10  record  supporting  the  proposed  order,  all  public  com- 

11  ments,  all  other  information  considered  by  the  Administra- 

12  tor  in  issuing  the  final  order  and  a  document  responding 

13  to  all  significant  public  comments  submitted  on  the  pro- 

14  posed  order.  If  new  points  are  raised  or  new  material  sup- 

15  plied  during  the  public  comment  period,  the  Administrator 

16  may  support  the  responses  on  those  matters  by  adding 

17  new  materials  to  the  record.  The  record  shall  be  complete 

18  when  the  final  order  is  issued, 

19  "(3)  Notice  of  the  final  order  shall  be  provided  by 

20  mailing  the  final  order  to  the  affected  system(s),  the  State, 

21  and  all  parties  who  commented  on  the  proposed  order. 

22  "(4)  Upon  issuance  of  the  final  order,  its  terms  eon- 

23  stitute  requirements  of  the  national  primaiy  drinking 

24  water  regulation  for  lead  until  such  time  as  the  Adminis- 

25  trator  iss'.;es  a  new  order  (which  may  include  recision  of 
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1  the  previous  order)  pursuant  to  the  procedures  in  this  sec- 

2  tion.  Such  requirements  shall  supersede  any  inconsistent 

3  treatment  requirements  established  by  the  State  pursuant 
•    4  to  the  national  primary  drinking  water  regulations  for 

5  lead. 

6  "(5)  The  Administrator  may  not  issue  a  final  order 

7  to  impose  conditions  less  stringent  than  those  imposed  by 

8  the  State. 

9  "(e)  Finality.— Action  of  the  State  with  respect  to 

10  which  review  by  the  Administrator  is  required  under  this 

11  section  shall  not  be  subject  to  judicial  review  in  any  civil 
yi  or  criminal  proceeding  for  enforcement 

,13        "(f)  Primacy  Stater. — All  references  in  this  sub- 

14  part  to  the  'State'  refer  to  the  State  which  has  primaiy 

15  enforcement  responsibility  under  this  title  for  the  public 

16  water  system  concerned.  If  a  State  does  not  have  primaiy 

17  enforcement  responsibility  under  this  title  for  public  water 

18  systems  in  that  State,  the  authorities  and  responsibilities 

19  vested  in  the  State  under  this  section  shall  be  vested  in 

20  the  Administrator  and  all  references  in  this  section  to  the 

21  'State'  shall  be  treated  as  references  to  the  'Administra- 

22  tor'.  The  Administrator  shall  promptly  withdraw  primaiy 

23  enforcement  responsibility  under  this  title  in  the  case  of 

24  any  State  which  is  not  fully  implementing  the  require- 

25  ments  of  this  title. 
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1  ''SEC.  14180.  VARIANCES  AND  EXEMPnONS. 

2  "(a)  Use  of  Bottled  Water,  ETC.-r-The  State 

3  may  require  a  public  water  system  to  use  bottled  water, 

4  point-of-use  devices,  point-of-entry  devices,  or  other  means 

5  as  a  condition  of  granting  a  variance  or  exemption  from 

6  the  requirements  of  national  primary  drinking  water  regu- 

7  lations  under  this  part  to  avoid  an  unreasonable  risk  to 

8  health.  The  State  may  require  a  public  water  system  to 

9  use  bottled  water  and  point-of-use  devices  or  other  means, 

10  but  not  point-of-entry  devices,  as  a  condition  for  granting 

11  an  exemption  from  corrosion  control  treatment  require- 

12  ments  for  lead  in  sections  1418B  and  1418C  to  avoid  an 

13  uni-easonable  risk  to  health.  The  State  may  require  a  pub- 

14  lie  water  system  to  use  point-of-entry  devices  as  a  condi- 

15  tion  for  granting  an  exemption  from  the  source  water  and 

16  lead  service  line  replacement  requirements  for  lead  under 

17  section  1418D  or  1418E  to  avoid  an  unreasonable  risk 

18  to  health. 

19  "(b)  Public  Water  Systems  Using  Bottled 

20  Water. — Public  water  systems  that  use  bottled  water  as 

21  a  condition  for  receiving  a  variance  or  an  exemption  from 

22  the  national  primary  drinking  water  regulations  under  this 

23  part  or  an  exemption  from  the  requirements  of  sections 

24  1418B  through  1418E  must  meet  the  requirements  speci- 

25  fied  in  either  paragraph  (1)  or  (2)  and  paragraph  (3)  of 

26  this  subsection: 
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1  The  State  must  require  and  approve  a 

2  monitoring  program  for  bottled  water.  The  public 

3  water  intern  must  develop  and  put  in  place  a  moni- 

4  toring  program  that  provides  reasonable  assurances 

5  that  the  bottled  water  meets  all  maximum  contami- 

6  nant  levels  and  does  not  contain  lead  content  in  ex- 

7  cess  of  10  parts  per  billion.  The  public  water  system 

8  must  monitor  a  representative  sample  of  the  bottled 

9  water  for  all  contaminants  regulated  under  this  part 

10  during  the  first  3-month  period  that  it  supplies  the 

11  bottled  water  to  the  public,  and  annually  thereafter. 

12  Results  of  the  monitoring  program  shall  be  provided 

13  to  the  State  annually. 

14  "(2)  The  public  water  system  must  receive  a 

15  certification  ft^m  the  bottled  water  company  that 

16  the  bottled  water  supplied  has  been  taken  fi*om  an 

17  'approved  source'  as  defined  by  rule  by  the  Adminis- 

18  trator  of  the  Food  and  Drug  Administration;  the 

19  bottled  water  company  has  conducted  monitoring  in 

20  accordance  with  such  iniles;  and  the  bottled  water 

21  does  not  exceed  any  maximum  contaminant  levels  or 

22  quality  limits  as  &  t  out  in  such  rules.  The  public 

23  water  system  shall  provide  the  certification  to  the 

24  State  the  first  quarter  after  it  supplies  bottled  water 

25  and  annually  thereafter.  At  the  State's  option  a  pub- 
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1 


lie  water  system  may  satisfy  the  requirements  of  this 
subsection  if  an  approved  monitoring  program  is  al- 
ready in  place  in  another  State. 


2 


3 


4 


5 


"(3)  The  public  water  system  is  fiilly  responsi- 
ble for  the  provision  of  sufficient  quantities  of  bot- 


6 


tied  water  to  every  person  supplied  by  the  public 
water  system  via  door-to-door  bottled  water  delivery. 
"(c)  Point  of  Entry  Devices.— In  requiring  the 


7 


8 


9  use  of  a  point-of-entry  device  as  a  condition  for  granting 

10  an  exemption  from  the  national  public  drinking  water  reg- 

11  ulation  for  lead  under  section  1418D  or  1418F,  the  State 

12  must  be  assured  that  use  of  the  device  will  not  cause  in- 

13  creased  corrosion  of  lead  bearing  materials  located  be- 

14  tween  the  device  and  the  tap  that  could  increase  contami- 

15  nant  levels  at  the  tap.'*. 

16  (b)  EPA  Action  Level  Regulations. — The  Con- 

17  gress  hereby  finds  and  declares  that  the  establishment  by 

18  the  Environmental  Protection  Agency  of  action  levels  in 

19  regulations  regarding  lead  and  copper  in  drinking  water 

20  is  inconsistent  with  title  XIV  of  the  Public  Health  Service 

21  Act  because  it  does  not  provide  the  protection  for  public 

22  health  mandated  by  section  1412  of  that  title.  The  Admin- 

23  istrator  may  not  hereafter  promulgate  any  national  pri- 

24  maiy  drinking  water  regulations  under  such  title  based  on 

25  an  action  level  in  lieu  of  a  maximum  contaminant  level 
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1  or  a  treatment  technique  as  prescribed  by  ser^tion  1412 

2  of  that  title,  and  any  such  regulations  promulgated  before 

3  the  enactment  of  this  Act,  including  regulations  relating 

4  to  lead  and  copper  in  drinking  water,  are  hereby  declared 

5  to  be  null  and  void  on  the  date  30  days  after  the  enact- 

6  ment  of  this  Act  (except  as  othenvise  provided  in  the  first 

7  sentence  of  section  1418J  of  that  title,  relating  to  analyti- 

8  cal  methods).  In  the  case  of  any  contaminant,  other  than 

9  lead,  for  which  regulations  are  declared  null  and  void 

10  under  this  subsection,  the  Administrator  shall  promulgate 

11  national  primary  drinking  water  regulations  under  sub- 

12  part  1  of  title  XIV  of  the  Public  Health  Service  Act  which 

13  are  consistent  with  the  requirements  of  section  1412  of 

14  that  title  within  6  months  after  the  enactment  of  this  Act. 
15.       (c)  Classes  op  Public  Water  Systems.— Except 

16  as  specifically  provided  in  sections  1415  and  1416  and 

17  subpart  B  of  title  XIV  of  the  Public  Health  Service  Act 

18  (the  Safe  Drinking  Water  Act),  nothing  in  such  title  shall 

19  be  construed  to  authorize  the  Administrator  of  the  Bnvi- 

20  ronmental  Protection  Agency  or  a  State  with  primary  en- 

21  forcement  responsibility  under  that  title  to  regulate  any 

22  class  of  public  water  systems  in  a  manner  that  may  be 

23  less  protective  of  public  health  than  is  required  for  all 

24  other  public  water  systems. 
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1  (d)    School   Drinking   Water  Containing 

2  Lead. — 

3  (1)  Testing.— (A)  Section  1464(d)(1)  of  the 

4  Public  Health  Service  Act  (the  Safe  Drinking  Water 

5  Act;  42  U.S.C.  30(^^23)  is  amended  by  adding  the 

6  following  at  the  end  thereof:  "Within  18  months 

7  after  the  enactment  of  the  Lead  Contamination  Con- 

8  trol  Act  Amendments  of  1991  each  local  education 

9  agency  shall  complete  testing^  in  accordance  with  the 

10  protocol  under  subsection  (b),  for  lead  contamination 

11  in  drinking  water  from  coolers  and  in  other  drinking 

12  water  outlets  (including  outlets  used  in  food  prepa- 

13  ration)  at  schools  under  the  jurisdiction  of  sudi 

14  agency.^\ 

15  "(B)  Section  1464(b)  of  such  Act  is  amended 

16  by  adding  the  following  at  the  end;  "The  Adminis- 

17  trator  shall  revise  the  guidance  document  and  the 

18  protocol  published  under  this  subsection  within  6 

19  months  after  the  enactment  of  the  Lead  Contamina- 

20  tion  Control  Act  Amendments  of  1991.  Such  revision 

21  shall,  at  a  minimum,  provide  for  follow-up  sampling 

22  and  recommend  remedial  steps  whenever  the  lead 

23  concentration  in  any  drinking  water  outlet  exceeds 

24  10  parts  per  billion.*^ 
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1  (2)  Public  availability.— Section  1464(d)(2) 

2  of  the  Public  Health  Service  Act  (the  Safe  Drinking 

3  Water  Act;  42  U.S.C.  300ij-24(d)(2))  is  amended  by 

4  inserting  the  following  before  the  period  at  the  end 

5  thereof:  "and,  if  th')  testing  results  show  an  tap 

6  water  lead  concentrations  in  excess  of  10  parts  per 

7  billion,  the  local  education  agency  shall,  within  90 

8  days  after  completion  of  such  testing,  provide  to  all 

9  teachers  and  other  school  personnel  at  the  school 

10  and  to  parents  (and  guardians)  of  children  enrolled 

11  in  the  school  a  summary  of  the  testing  results,  a 

12  lead  disclosure  statement,  and  a  description  of  the 

13  actions  the  agency  has  taken,  or  will  take,  in  re- 

14  sponse  to  such  test  results,  together  with  a  schedule 

15  for  such  actions.  The  local  education  agency  shall  si- 

16  multaneously  provide  a  copy  of  such  materials  to  the 

17  agency  with  primary  enforcement  responsibility  for 

18  the  public  water  system  which  serves  the  school. 

19  Such  agency  with  primary  enforcement  responsibility 

20  shall  promptly  (but  not  later  than  3  months  after  re- 

21  ceipt  of  such  materials)  transmit  to  the  Administra- 

22  tor  a  summary  of  such  test  i*esults,  the  response  ac- 

23  tions  taken,  and  proposed  response  actions.  The  Ad- 

24  ministrator,  in  consultation  with  the  Centers  for 

25  Disease  Control,  shall,  within  1  year  after  the  enftct- 
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1  ment  of  the  Lead  Contamination  Control  Act 

2  Amendments  of  1991)  publish  a  lead  disclosure 

3  statement  to  be  used  for  purposes  of  this  subsection. 

4  Such  statement  shall  explain  the  risks  to  children 

5  from  exposure  to  lead  in  school  drinking  water  and 

6  describe  potential  remedial  actions/'. 

7  (3 )    Federal    assistance. — (A)  Section 

8  1465(a)  of  the  Pubhc  Health  Service  Act  (the  Safe 

9  Drinking  Water  Act;  42  U.S.C.  300j-25(a))  is 

10  amended  by  striking  *'may"  in  the  last  sentence  and 

11  inserting  "shall  only  "  and  by  adding  the  following 

12  before  the  period  at  the  end  thereof:  **,  except  that 

13  not  more  than  5  percent  of  the  grants  made  to  any 

14  State  for  purposes  of  this  section  in  any  fiscal  year 

15  may  be  retained  by  the  State  for  purposes  of  admin- 

16  istering  the  grant  progi^am  under  this  section.  Reim- 

17  bursement  shall  be  made  to  local  education  agencies 

18  on  the  basis  of  financial  need  and  the  seventy  of  the 

19  drinking  water  contamination  at  the  schools  con- 

20  cerned''. 

21  (B)  Section  14l)5(c)  of  such  Act  is  amended  by 

22  striking  "and''  and  by  inserting  the  following  before 

23  the  period  at  the  end  thereof:  "and  $30,000,000  for 

24  eai*i  of  the  5  fiscal  years  thereafter.''. 
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1  (4)  Civil  penalties.— Section  1464  of  the 

2  Public  Health  Service  Act  (the  Safe  Drinking  Water 

3  Act;  42  U.S.C.  300j~24(d)(2))  is  amended  by  adding 

4  the  following  new  subsection  at  the  end  thereof: 

5  *'(e)  Enforcement, — ^Any  local  education  agency 


6  which  fails  or  refuses  to  comply  with  the  requirements  of 

7  this  section  shall  be  subject  to  a  civil  penalty  in  the 

8  amount  of  $10,000  for  each  such  violation.  The  Adminis- 

9  trator  may  bring  an  action  in  the  appropriate  United 

10  States  district  court  to  assess  and  collect  such  penalty  or 

11  to  eryoin  any  such  violation.  The  court  in  any  action 

12  against  a  local  education  agency  under  this  section  or  sec- 

13  tion  1449  shall  have  discretion  to  order  that  all  civil  penal- 

14  ties  collected  be  used  to  reimburse  the  local  education 

15  agency  for  the  costs  of  testing  and  remedying  lead  con- 

1 6  tamination  in  drinking  water, ' ' , 


17  (5)  Coolers  containing  lead,— 

18  (A)  LiST,~Section  1463(a)  of  the  Public 

19  Health  Service  Act  (the  Safe  Drinking  Water 

20  Act;  42  U,S,C,  3O0tj~23(a))  is  amended  by  add- 

21  ing  the  foUovidng  at  the  end  thereof:  ''At  a  mini- 

22  mum,  the  Administrator  shall  revise  and  repub- 

23  lish  the  list  within  1  year  after  the  date  of  the 

24  enactment  of  the  Lead  Contamination  Control 

25  Act  Amendments  of  1991  to  ensure  that  all 
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1  drinking  water  coolers  in  use  or  being  manufac- 

2  tured  as  of  that  date  which  are  not  lead  free 

3  are  included  on  the  list/^ 

4  (B)  Recall  order.— Section  1462  of 

5  such  Act  is  amended  by  st^j^l^p  ^"such  order*' 

6  in  the  last  sentence  thereof  and  inserting  "each 

7  such  order**  and  by  adding  the  following  before 

8  such  last  sentence:  "The  Commission  shall  issue 

9  a  new  order  within  1  year  after  the  list  is  re- 
10..^  vised  under  section  1463  to  require  manufac- 

1 1  turers  and  importers  of  all  coolers  on  such  list 

12  to  repair,  replace,  or  recall  and  provide  a  refund 

13  for  such  coolers.'* 

14  (C)  Clarifying  amendment.— Section 

15  1461(3)(B)  of  such  Act  is  amended^  to  read  as 

16  follows: 

17  "(B)  the  owner  of  any  building  used  as  a 

18  school.**. 

19  (e)  Lead  Pipes,  Solder,  and  Flux.— 

20  (1)  In  general.— Section  1417  of  the  I\iblic 

21  Health  Service  Act  (the  Safe  Drinking  Water  Act; 

22  42  U.S.C.300g-6)  is  amended  as  follows: 

23  (A)  Subsection  (a)  is  amended — 

24  (i)  by  inserting  "pipe  fitting,  fixture,'' 

25  after  ''pipe,*'; 
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1 

(ii)  by  striking  out  so  much  of  sub- 

2 

paragraph  (B)  as  follows  "consumption" 

3 

and  inserting  in  lieu  thereof  a  comma;  and 

4  ' 

(iii)  by  adding  the  following  at  the 

5 

end  thereof  "Effective  1  year  after  the  en- 

6 

actment  of  the  Lead  Contamination  Con- 

7 

trol  Act  Amendments  of  1991,  it  shall  be 

8 

unlawful  (i)  for  any  person  to  introduce 

9 

into  commerce  any  pipe,  pipe  fitting  or  fix- 

10 

ture  that  is  not  lead  fi'ee,  (ii)  for  persons 

11 

engaged  in  the  business  of  selling  plumbing 

12 

supplies  to  sell  solder  or  flux  which  is  not 

13 

lead  free,  or  (iii)  for  any  person  to  intro- 

14 

duce  into  commerce  any  solder  or  flux 

IS 

which  is  not  lead  free  unless  such  solder  or 

16 

flux  bears  a  prominent  label  stating  that  it 

17 

is  illegal  to  use  such  solder  or  flux  in  the 

18 

installation  or  repair  of  any  plumbing  pro- 

19 

viding  water  for  human  consumption. 

20 

(B)  Subsection  (d)  is  amended  by  adding 

21 

the  following  at  the  end  thereof:  "Effective  4 

22 

vears  after  the  enactment  of  the  Lead  Contami- 

23 

nation  Control  Act  Amendments  of  1991,  when 

24 

used  with  respect  to  pipes,  pipe  fittings,  fix- 

25 

tures,  solder,  and  flux,  such  term  refers  to 
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1  pipeS)  pipe  fittings,  fixtures,  solder,  and  flux 

2  that  either  have  no  lead  content  or  that  have 

3  been  certified  as  lead  fi^ee  by  the  Administrator. 

4  The  Administrator  max  certify  a  pipe,  pipe  fit- 

5  ting,  fixture,  solder,  or  flux  as  lead  fi^e  only  if 

6  the  Administrator  determines  that  (A)  such 

7  pipe,  pipe  fitting,  fixture,  solder,  or  flux  cannot 

8  feasibly  be  manufactured  without  lead  or  with 

9  a  lower  lead  content,  (B)  such  product  meets 

10  the  definition  of  lead  free  under  paragraph  (1) 

11  or  (2),  as  applicable,  and  (C)  use  of  such  pipe, 

12  pipe  fitting,  fixture,  solder,  or  flux,  when  new 

13  and  after  30  days  of  usage,  will  not  cause  tap 

14  water  lead  concentrations  to  exceed  10  parts 

15  per  billion  (ppb),  as  demonstrated  pursuant  to 

16  leach  tests  using  corrosive  water  and  dwell  peri- 

17  ods  of  at  least  10  hours.". 

18  (2)  Entorcement.— Title  XIV  of  the  Public 

19  Health  Service  Act  (the  Safe  Drinking  Water  Act; 

20  42  U.S.C.  300g«6)  is  amended  as  follows: 

21  (A)  Subsection  (c)  of  section  1417  is 

22  amended  by  inserting  ''(IV  after  "Penal- 

23  TIES. — aud  by  adding  the  following  at  the  end 

24  thereof: 
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1  "(2)  Any  person  who  violates  any  requirement  of  this 

2  section,  including  any  requirement  of  any  regulation, 

3  order,  or  certification  issued  under  this  section,  shall  be 

4  in  violation  of  this  section  and  shall  be  liable  to  the  United 

5  States  for  a  civil  penalty  in  an  amount  not  to  exceed 

6  $10,000  for  each  such  violation,  The  $10,0(/i)  amount 

7  specified  in  the  preceding  sentence  shall  be  ac^usted  annu- 

8  ally  for  each  calendar  year  after  the  calendar  year  1991 

9  to  account  for  inflation  or  deflation. 

10  "(3)  The  Administrator  may  commence  a  civil  action 

11  to  enjoin  any  violation  of  this  section  or  to  assess  and  re- 

12  cover  any  civil  penalty  under  paragraph  (2),  Any  action 

13  under  this  paragraph  may  be  brought  in  the  district  court 

14  of  the  United  States  for  the  district  in  which  the  violation 

15  is  alleged  to  have  occurred  or  in  which  the  defendant  re- 

16  sides  or  has  its  principal  place  of  business,  and  the  court 

17  shall  have  jurisdiction  to  issue  irjunctive  relief  and  to  as- 

18  sess  a  civil  penalty. 

19  "(4)  The  Administrator  may  issue  an  order  to  any 

20  person  requiring  such  persor  to  comply  with  any  require- 

21  ment  of  this  section  and  the  Administrator  may,  after  no- 

22  tice  and  opportunity  for  hearing  on  the  record  in  accord- 

23  ance  with  section  554  and  556  of  title  5  of  the  United 

24  States  Code,  issue  an  order  assessing  a  civil  penalty  for 

25  violation  of  this  section/\ 
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1  (B)  In  subsection  (a)(1)  of  section  1449 

2  after  ^'alleged''  insert  "to  have  violated  or^\ 

3  (C)  The  last  sentence  of  subsection  (a)  of 

4  section  1449  is  amended  by  inserting  the  fol- 

5  lowing  before  the  period  at  the  end     and  to 

6  apply  any  appropriate  civil  penalties  (except  for 

7  actions  under  paragraph  {2y\ 

8  (D)  Insert  in  section  1449  **or  a  State 

9  with  primary  enforcement  responsibility*'  after 

10  ''the  Administrator"  in  each  place  such  term 

1 1  appears. 

12  (E)  In  section  1445(a)(1),  strike  all  of  the 

13  first  sentence  before  ''shall  establish"  and  in- 

14  sert  "Every  person  who  is  subject  to  any  re- 

15  quirement  of  this  title"  and  strike  "by  regula- 

16  tion". 

17  (F)  In  section  1445(b)(1),  strike  "any  sup- 

18  plier  of  water"  and  all  that  follows  do\vn  to  "is 

19  authorized  to"  and  insert  "any  person  who  is 

20  subject  to  any  requirement  of  this  title  or  any 

21  person  who  is  in  charge  of  any  property  of  such 

22  person,". 
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1  SEC.  4.  INDOOR  LEAD  CONTAMINATION. 

2  The  Public  Health  Service  Act  (42  U.S.C.  201  and 

3  following)  is  amended  by  adding  the  following  new  title 

4  at  the  end  thereof: 

"TITLE  XXVni— INDOOR  LEAD  CONTAMINATION 

TABLE  OP  CX)NTENT8 

"Subtitle  A — Reducing  Exposure  to  Indoor  Lead  Contamination 

"Sec.  2801.  Lead  inspection  and  abatement  training  and  licensing. 

"Sec.  2802.  Lead  inspections,  lead  disclosure  statements,  and  lead  abatement. 

"Sec.  2803.  Disclosure  of  indoor  lead  hazards. 

"Sec.  2804.  Public  education  program. 

"Subtitle  B — Schools  and  Day  Care  Centers 

"Sec.  2821.  Lead  contamination  in  schools  and  day  care  centers. 

"Subtitle  C — General  Provisions 

"Sec.  2831.  Defmitions. 

"Sec.  2832.  Authorized  state  programs. 

"Sec.  2833.  Enforcement. 

"Sec.  2834.  Sunshine  provisions. 

"Sec.  2835.  Citizen  suiU. 

"Sec.  2836.  Federal  facilities. 

"Sec.  2837.  Indian  tribes. 

"Sec.  2838.  EPA  regulations. 

5  abtitle  A—Reducing  Exposure  to  Indoor  Lead 

6  Contamination 

7  "SEC,  2801.  LEAD  INSPECTION  AND  ABATEMENT  TRAINING 

8  AND  UCENSING. 

9  "(a)  Accreditation  op  Instructors  to  Train  In- 

10  SPECTORS  AND  Deleaders.— Within  2  years  after  the 

1 1  enactment  of  this  title,  the  Secretary  shall  establish — 

12  "(1)  A  progi'am  to  accredit  individuals  to  train 

13  lead  inspectors  to  comply  with  the  lead  inspection 

14  standards  under  section  2802(b). 
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1  "(2)  A  program  to  accredit  individuals  to  train 

2  deleaders  to  comply  with  the  lead  abatement  stand- 

3  ards  under  section  2802(c). 

4  "(b)  Licensing.— Within  2  years  after  the  enact- 

5  ment  of  this  title,  the  Secretaiy  shall  establish  a  program 

6  to  license  lead  inspectors  and  deleaders.  To  be  licensed  as 

7  a  lead  inspector  or  a  deleader  an  individual  shall,  at  a  min- 

8  imum,  meet  minimum  education  or  experience  require- 

9  ments,  or  both,  as  established  by  the  Secretaiy,  and  dem- 

10  onstrate  successful  completion  of  a  course  of  training  with 

11  an  instructor  accredited  under  subsection  (a)(1)  or  (a)(2), 

12  as  the  case  may  be. 

13  "(c)  Certification  of  Laboratories.— Within  2 

14  years  after  the  enactment  of  this  title,  the  Secretary  shall 

15  establish  a  program  to  certify  laboratories  as  qualified  to 

16  test  substances  for  lead  content.  To  be  certified  under 

17  such  progi'um,  a  laboratory  shall,  at  a  minimum,  demon- 

18  strate  an  ability  to  test  substances  accurately  for  lead  con- 

19  tent. 

20  "(d)  Lists  of  Accredited  Instructors,  Li- 

21  censed  Inspectors  and  Deleaders  and  Certified 

22  Labs. — The  Secretary  shall  prepare  and  maintain  lists 

23  (by  State  or  metropolitan  area)  of  licensed  lead  inspectors, 

24  licensed  deleaders,  accredited  instructors  and  laboratories 

25  certified  under  this  section.  The  Secretaiy  shall  distribute 
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1  such  lists  to  State  and  local  health  and  environmental 

2  agencies  and  make  such  lists  available  to  the  public. 

3  "(e)  Accreditation,  Certification  and  License 

4  Pees.— The  Seeretaiy  shall  impose  an  annual  fee  for  the 

5  accreditation,  certification  or  licensing  of  any  person  or 

6  laboratoiy  under  this  section.  The  fee  shall  be  established 

7  at  such  level  as  is  necessary  to  cover  the  costs  of  adminis- 

8  tering  and  enforcing  the  standards  and  regulations  under 

9  this  title  which  are  applicable  to  the  persons  and  laborato- 

10  ries  required  to  be  accredited,  certified  or  licensed  under 

11  this  title. 

12  "(f)  Suspension  or  Revocation,— The  Secretary 

13  may  suspend  or  revoke  any  accreditation,  license  or  certifi- 

14  cation  issued  under  this  title  whenever  the  Secretary  de- 

15  termines  that  the  holder  of  such  accreditation,  license,  or 

16  certification  has  \'iolated  any  requirement  of  this  title.  Any 

17  person  whose  accreditation,  certification  or  license  under 

18  this  title  is  denied,  suspended,  or  revoked  by  the  Secretary 

19  shall  be  entitled  to  an  administrative  hearing. 

20  "SEC.  2802.  LEAD  INSPECTIONS,  LEAD  DISCLOSURE  STATE- 

2 1  MENTS.  AND  LEAD  ABATEMENT. 

22  "(a)  Report  on  Lead  Inspection  and  Abate- 

23  MENT  Methods  and  Devices.— Within  1  year  after  the 

24  enactment  of  this  title,  the  Secretary  shall  prepare  a  re- 

25  port  on  the  methods  and  devices  available  to  inspect  for 
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1  lead  paint  and  lead  hazards  and  to  abate  lead  hazards, 

2  The  Secretary  shall  consult  with  other  Federal  agencies, 

3  State  and  local  governments,  labor-management  health 

4  and  safety  trust  funds,  and  other  interested  persons  in 

5  preparing  such  report. 


6 

"(b)  Lead  Inspection  Standards. — 

7 

"(1)  In  general.— Within  2  years  after  the 

8 

enactment  of  this  title,  based  on  the  report  under 

9 

subsection  (a)  and  on  such  other  information  as  may 

10 

be  available  to  the  Secretaiy,  the  Secretaiy  shall 

11 

promulgate  standards  for  the  performance  of  lead 

12 

inspections  of  covered  premises.  Such  standards 

13 

shall  include  specific  criteria  for  identifying  lead  haz- 

14 

ards.  Such  standards  shall  insure  that  lead  inspec- 

15 

tions  performed  for  compensation  are  adequate  to 

16 

detect  the  oresence  of  lead  oaint  and  lead  hnyard<5 

17 

Such  standards  shall  provide  for  the  use  of  certified 

18 

laboratories  in  the  case  of  any  lead  inspection  per- 

19 

formed  for  compensation  that  relies  on  the  use  of  a 

20 

laboratory  to  detect  the  presence  of  lead  in  samples 

21 

of  substances  from  a  covered  premises.  The  stand- 

22 

ards  under  this  subsection  may  also  provide  for  ab- 

23 

breviated  inspection  procedures  in  the  case  of  any 

24 

premises  which  has  been  previously  inspected  in  ac- 

25 

cordance  with  the  standards  under  this  subsection. 
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1  *U2)  Approved  methods  and  devices, — The 

2  standards  established  under  this  subsection  shall 

3  prescribe  approved  inspection  methods  and  devices 

4  to  screen  for  and  identify  lead  paint  and  lead  haz- 

5  ards,  taking  into  account  reliability,  effectiveness, 

6  and  affordability. 

7  ''(3)  Contents  of  lead  hazard  inspection 

8  reports. — The  standards  under  this  subsection 

9  shall  include  a  standard  form  for  lead  hazard  inspec* 

10  tion  reports.  A  lead  inspection  report  shall  include  a 

11  complete  description  of  the  lead  hazard  inspection 

12  and,  at  a  minimum,  include — 

13  ''(A)  A  description  of  the  location  of  all 

14  lead  paint  in  the  interior  and  exterior  of  the 

15  premises. 

16  "(B)  A  description  of  the  location  of  all 

17  lead  hazards  in  the  interior  and  exterior  of  the 

18  premises,  including  a  discussion  of  the  nature 

19  and  severity  of  each  such  lead  hazard. 

20  "(C)  A  description  and  recommendation  of 

21  site  specific  available  abatement  steps. 

22  ''(D)  A  description  and  recommendation  of 

23  site  specific  interim  steps  which  can  be  taken  to 

24  minimize  exposure  to  lead  hazards,  as  well  as  a 

25  discussion  of  activities  which  should  be  avoided 
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1  in  order  to  prevent  greater  risks  of  lead  expo- 

2  sure. 

3  "(c)  Lead  Abatement  STANDARDS.—Within  2 

4  years  after  the  enactment  of  this  title,  based  on  the  report 

5  under  subsection  (a)  and  such  other  information  as  may 

6  be  available  to  the  Secretaiy,  the  Secretaiy  shall  promul- 

7  gate  standards  for  lead  abatement  in  covered  premises. 

8  The  standards  shall  prescribe  approved  lead  abatement 

9  methods  and  devices  to  eliminate,  reduce,  or  prevent  lead 

10  hazards,  taking  into  account  reliability,  effectiveness,  and 

11  affordability.  Such  standards  shall  establish  standards  for 

12  the  conduct  of  lead  abatement  work,  including  "tandards 

13  respecting  protection  of  personal  health  and  safely,  hazard 
.14  awareness,  proper  cleanup  procedures,  and  such  other 

15  measures  as  necessary  to  protect  residents  and  workers. 

16  "(d)  Modification  of  Standards.— Any  person 

17  may  petition  the  Secretary  to  modify  the  lead  inspection 

18  standards  or  the  lead  abatement  standards  under  this  sec- 

19  tion  to  include  or  delete  an  inspection  or  abatement  meth- 

20  od  or  device.  The  Secretaiy  shall  take  final  action  on  such 

21  petitions  (including  modification  of  the  inspection  or 

22  abatement  standards)  within  18  months  after  the  date  on 

23  which  the  petition  was  filed. 

24  "(e)  Prohibitions.— (1)  No  person  may  perform 

25  any  inspection  of  a  covered  premises  for  compensation  to 
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1  detect  lead  paint  or  lead  hazards  without  complying  with 

2  the  standards  established  under  subsection  (b). 

3  "(2)  No  person  may  perform  any  lead  abatement  in 

4  a  covered  premises  for  compensation  without  complying 

5  with  the  standards  under  subsection  (c), 

6  "(3)  No  person  may  sell  or  distribute  in  interstate 

7  commerce  any  device  for  lead  inspection  or  lead  abatement 

8  unless  such  device  is  approved  under  the  standards  under 

9  subsection  (b)  or  (c)  as  the  case  may  be. 

10  ""SEC.  2803.  DISCLOSURE  OF  INDOOR  LEAD  HAZARDS. 

11  ''(a)  Sale  or  Lease  op  Covered  Residentul 

12  Premises, — Within  2  years  after  the  enactment  of  this 

13  title,  the  Secretary  shai!  promulgate  regulations  under  this 

14  title  for  the  disclosure  of  indoor  lead  paint  and  lead  haz- 

15  ards.  The  regulations  shall  require  each  person  who  sells 

16  or  leases  a  covered  residential  premises  to  arrange  for  a 

17  licensed  lead  inspector  to  conduct  a  lead  inspection  of  the 

18  premises  and  provide  the  purchaser  or  lessee  with  a  lead 

19  hazard  inspection  report  for  the  premises  befoi^e  the  pur- 

20  chaser  or  lessee  is  obligated  (under  any  contract  or  lease) 

21  to  purchase  or  lease  the  premises.  In  each  case  in  which 

22  such  report  indicates  the  presence  of  lead  paint  or  a  lead 

23  hazard,  the  regulation  shall  require  the  seller  or  lessor  to 

24  provide  the  purchaser  or  lessee  \vdth  a  lead  disclosure 

25  statement.  Whenever  the  seller  or  lessor  has  entered  into 


•HR28iO  m 


403 


92 

1  a  contract  with  an  agent  for  the  purposes  of  selling  or 

2  leasing  a  covered  residential  pr(5misos,  the  regulation  shall 

3  require  the  agent,  on  behalf  of  the  seller  or  lessor,  to  en- 

4  sure  that  such  documents  are  provided  to  the  purchaser 

5  or  lessee.  If  the  lead  inspection  indicates  no  lead  paint  in 

6  the  premises,  the  lead  hazard  inspection  report  prepared 

7  on  the  basis  of  such  inspection  may  be  used  in  all  subse- 

8  quent  sales  or  leases  of  the  premises  for  purposes  of  com- 

9  pliance  with  this  subsection. 

10  "(b)  Renovation  of  Covered  Premises.— The 

11  regulations  undc^r  this  section  shall  require  each  person 

12  who  performs  for  compensation  a  renovation  of  a  covered 

13  premises  to  provide  a  lead  disclosure  statement  to  the 

14  owner  and  occupant  of  such  premises  prior  to  commencing 

15  the  renovation. 

16  **(c)  Lead  Disclosure  Statement.— Within  2 

17  years  after  the  enactment  of  this  title,  after  notice  and 

18  opportunity  for  comment,  the  Secretary  shall  publish,  and 

19  from  time  to  time  revise,  a  lead  disclosure  statement  to 

20  be  used  in  connection  with  the  sale  or  lease  or  renovation 

21  of  covered  premises.  The  statement  shall  contain  informa- 

22  tion  regarding  the  health  risks  associated  with  exposure 

23  to  lead  and  shall  comply  with  each  of  the  following: 
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1  "(1)  The  statement  shall  describe  the  risks  of 

2  lead  poisoning  for  children  under  6  years  of  age  re- 

3  siding  in  a  premises  with  lead  paint  or  lead  hazards. 

4  "(2)  The  statement  shall  describe  the  risks  of 

5  renovation  in  a  premises  with  lead  paint  or  lead  haz- 

6  ards. 

7  "(3)  The  statement  shall  provide  information 

8  on  approved  methods  and  devices  of  lead  abatement 

9  and  their  effectiveness  in  reducing,  eliminating,  or 

10  preventing  exposure  to  lead  hazards. 

11  "(4)  The  statement  shall  advise  persons  how  to 

12  obtain  a  list  of  licensed  deleaders  in  the  area  in 

13  which  the  statement  is  to  be  used. 

14  "(5)  In  the  case  of  a  statement  to  be  used  in 

15  connection  with  a  renovation,  or  during  any  period 

16  of  extension  under  section  2803(d),  a  sale  or  lease 

17  of  a  covered  premises,  the  statement  shall  also  pro- 

18  vide  information  on  approved  methods  and  devices 

19  for  lead  inspections,  and  advise  persons  how  to  ob- 

20  tain  a  list  of  licensed  lead  inspectors  in  the  area  in 

21  which  the  statement  is  to  be  used. 

22  "(d)  Effective  Date.— 

23  "(1)  In  general. — The  regulations  under  this 

24  section  shall  take  effect  3  years  after  the  date  of  the 
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1  enactment  of  this  subtitle,  except  as  provided  in 

2  paragraph  (2). 

3  "(2)  Extension.— The  Secretary  may,  by  rule, 

4  extend  the  effective  date  of  requirements  under  sub- 

5  section  (a)  relating  to  lead  inspections  in  any  State 

6  or  area  if  the  Secretary  determines  that  a  sufficient 

7  number  of  licensed  lead  inspectors  is  not  available  in 

8  such  State  or  area  as  of  the  otherwise  applicable  ef- 

9  fective  date  under  paragraph  (1).  Any  such  exten- 

10  sion  shall  be  for  the  minimum  period  necessary  to 

1 1  insure  that  a  sufficient  number  of  such  licensed  in- 

12  specters  will  be  available  but  in  no  event  shall  such 

13  requirements  take  effect  with  respect  a  covered  resi- 

14  dential  premises  after  the  applicable  effective  date 

15  specified  in  the  following  table: 

'V&te  of  Initial 

Construction  of  Effective  Date 

Covered  Residential  (after  enactment 

Premises  of  this  title) 

Before  1940    4  years  after  enactment 

Before  1960  but  afl«r  1939    5  >*ear8  afU?r  enactment 

After  1959  but  before  1980    6  years  after  enactment 

16  "(3)  Interim  requirements. — If  the  Secre- 

17  tary  extends  the  effective  date  of  requirements  of 

18  subsection  (a)  relating  to  lead  inspections  in  any 

19  State  or  area,  the  Secretary  shall,  during  the  period 

20  of  such  extension,  require  that  each  person  who  sells 

21  or  leases  a  covered  residential  premises  provide  the 

22  purchaser  or  lessee  with  a  lead  disclosure  statement 

0_  ^^.A. 
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1  before  the  purchaser  or  lessee  is  obligated  (under 

2  any  contract  or  lease)  to  purchase  or  lease  the  prem- 

3  ises.  Whenever  the  seller  or  lessor  has  entered  into 

4  a  contract  with  an  agent  for  the  purposes  of  selling 

5  or  leasing  a  covered  residential  premises,  the  Secre- 

6  taiy  shall,  during  the  period  of  such  extension,  re- 

7  quire  the  agent,  on  behalf  of  the  seller  or  lessor,  *.o 

8  ensure  that  the  lead  disclosure  statement  is  provided 

9  to  the  purchaser  or  lessee.  In  any  such  case,  if  a 

10  lead  inspection  which  complies  with  this  subtitle  has 

11  been  conducted  for  such  premises  and  such  inspec- 

12  tion  indicates  no  lead  paint  in  the  premises,  at  the 

13  option  of  the  seller  or  lessor  the  lead  hazard  inspec- 

14  tion  report  prepared  on  the  basis  of  such  inspection 

15  may  be  used  in  lieu  of  the  lead  disclosure  statement. 

16  "SEC.  2804.  PUBUC  EDUCATION  PROGRAM. 

17  *The  Secretaiy  shall  undertake  a  public  education 

18  program  to  inform  the  public  about  the  risks  of  lead  poi- 

19  soning  and  the  requii^ements  established  pursuant  to  this 

20  title.  The  campaign  shall  be  directed  at  pediatricians, 

21  teachers,  day  care  providers,  parents,  real  estate  agents, 

22  landlords,  and  home  renovation  and  remodeling  contrac- 

23  tors  and  workers,  as  well  as  the  general  public. 
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1  "Subtitle  B — Schools  and  Day  Care  Centers 

2  "SEC.  2821.  lEAD  COM':\MINATION  IN  SCHOOLS  AND  DAY 

3  CARE  CENTERS. 

4  "(a)  Inspection.— Noi  later  than  2  years  after  the 

5  date  of  enactment  of  this  title,  the  Secretary  shall  promul- 

6  gate  a  rule  requiring  each  local  education  agency  to  con- 

7  duct,  within  4  years  F.i?ter  such  date  of  enactment,  a  lead 

8  inspection  for  each  covered  school  or  day  care  center 

9  owned  or  operated  by  that  agency.  The  inspection  shall 

10  be  carried  out  by  a  licensed  lead  inspector.  In  each  case 

11  in  which  such  inspection  indicates  the  presence  of  lead 

12  paint  or  a  lead  hazatxl  in  a  school  or  day  ^,are  center,  the 

13  local  education  agency  shall,  within  90  days  pfter  receiving 

14  the  lead  hazard  inspection  report,  provide  all  teachers  and 

15  other  school  or  day  care  center  personnel  and  parents  (or 

16  guardians)  of  all  children  attending  the  schoo!  or  day  care 

17  center  concerned  with  a  copy  of  the  lead  hazard  inspection 

18  report  and  a  le.id  disclosure  statemor.h,  txif^thev  with  a 

19  description  of  a-Jtions  to  be  undertaken  in  response  to  the 

20  report.  The  lead  disclosure  statement  shall  comply  witli 

21  section  2803,  with  mch  modifications  as  the  Secretary 

22  deems  necessary.  The  local  education  agency  shall  also 

23  provide  the  lead  hazard  inspection  report,  th?.  lead  disclo- 

24  sure  statement,  and  a  description  of  abatement  actions  un- 

25  dertaken  or  to  be  undertaken,  to  newly  hired  teachere  and 
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1  other  personnel  and  parents  (or  guardians)  of  newly  en- 

2  rolled  children  for  so  long  as  lead  paint  or  a  lead  hazard 

3  continues  to  be  present  in  the  school  or  day  care  center. 

4  "(b)  Federal  Assistance.— The  Secretaiy  shall 

5  make  grants  to  States  to  assist  local  education  agencies 

6  in  testing  for,  and  abating,  lead  paint  and  lead  hazards 

7  in  covered  schools  and  day  care  centers.  The  grants  may 

8  only  be  used  by  the  States  to  reimburse  local  education 

9  agencies  for  expenses  incurred  after  the  enactment  of  this 

10  title  for  lead  inspection  and  abatement,  except  that  not 

1 1  more  than  5  percent  of  the  amounts  available  under  this 

12  subsection  may  be  retained  by  the  States  to  be  used  for 

13  administrative  expenses  incurred  by  the  State.  Such  reim- 

14  bursement  shall  be  provided  to  such  schools  and  day  care 

15  centers  based  on  financial  need  and  the  severity  of  the 

16  lead  hazard  involved.  There  are  authorized  to  be  appropri- 

17  ated  for  each  of  the  5  consecutive  fiscal  years  commencing 

18  with  fiscal  year  1992,  $30,000,000  to  carry  out  this  sec- 

19  tion. 

20  "Subtitle  C — General  Provisions 

21  "SEC.  2831.  DEFINITIONS. 

22  "(a)  Statutory  Definitions.— As  used  in  this 

23  title— 

24  "(1)  The  term  'Secretaiy'  means  the  Secretaiy 

25  of  Health  and  Human  Services. 
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1  "(2)  The  term  *lead  hazard*  means  either  lead 

2  paint  that  is  peeling,  flaking,  or  chipping  or  lead 

3  dust  in  excess  of  the  recommended  clearance  criteria 

4  for  dust  lead  in  the  Interim  Guidelines  for  Hazard 

5  Identification  and  Abatement  for  Public  and  Indian 

6  Housing*  of  the  Department  of  Housing  and  Urban 

7  Development,  as  in  effect  on  the  date  of  enactment 

8  of  this  title  (floors:  200  ug/sq  ft;  window  sills:  500 

9  ug/sq  ft,;  window  wells:  800  ug^sq  ft.). 

10  "(3)  The  term  'lead  hazard  inspection  report' 

1 1  means  a  report  prepared  by  a  licensed  lead  inspector 

12  concerning  lead  paint  and  lead  hazards  which  meets 

13  the  requirements  of  section  2802, 

14  "(4)   The  term  'lead  disclosure  statement' 

15  means  a  disclosure  statement  which  meets  the  re- 

16  quirements  of  2803, 

17  "(5)  The  term  'indoor  lead  contamiii.*tion  con- 

18  trol  program'  means  all  standards,  regulations  and 

19  other  requirements  established  by  the  Secretaiy 

20  under  this  title, 

21  "(6)  The  term  'covered  premises'  means  a  cov- 

22  ered  residential  premises  and  a  covered  school  or 

23  day  care  center, 

24  "(7)  The  term  'covered  residential  premises' 

25  means  the  interior  and  exterior  of  any  building  con- 
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structed  before  1980  which  is  used  for  single  or  mui- 
tifamily  residential  purposes. 

"(8)  The  terms  'covered  school  and  day  care 
center'  means  the  interior  and  exterior  of  any  build- 
ing constructed  before  1980  which  is  used  as  an  ele- 
mentary school  as  defined  in  section  198  of  the  Ele- 
mentary and  Secondary  Education  Act  of  1965  (20 
U.S.C.  2854)  or  as  a  kindergarten,  or  day  care  facil- 
ity, which  regularly  provides  day  care  services  or 
education,  or  both,  for  children  under  6  years  of  age. 

"(9)  The  term  iead  paint'  means  any  paint  or 
surface  coating  that  contains  lead  in  excess  of  the 
abatement  threshold  described  in  'Interim  Guidelines 
for  Hazard  Identification  and  Abatement  for  Public 
and  Indian  Housing'  of  the  Department  of  Housing 
and  Urban  Development,  as  in  effect  on  the  date  of 
enactment  of  this  title  (1.0  m©^cm2  or  0.5%  by 
weight). 

"(10)  The  terms  'lead  abatement'  and  'abate- 
ment' means  any  action  to  prevent,  reduce,  or  elimi- 
nate lead  paint  and  lead  hazards,  including  but  not 
limited  to  the  removal  or  encapsulation  of  lead  paint. 

"(11)  The  term  'person'  includes,  in  addition  to 
individuals,  corporations,  partnerships,  and  other  en- 
tities, all  governmental  entities,  including  Federal, 
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1  State,  and  local  departments,  agencies,  and  instru- 

2  mentalities. 

3  *'(12)  The  term  Renovation'  means  a  renovation 

4  or  remodeling  of  a  covered  premises  or  any  other  re- 

5  pair,  reconstruction,  or  paint  removal  activity  with 

6  respect  to  a  covered  premises  which  may  create  a 

7  lead  hazard  in  the  premises. 

8  ''(13)  The  term  'State'  includes,  in  addition  to 

9  the  several  States,  the  District  of  Columbia,  the 

10  Commonwealth  of  Puerto  Rico,  Guam,  the  \rirgin  Is- 

1 1  lands,  and  American  Samoa. 

12  "(14)  The  term  'licensed  deleaders'  means  any 

13  person  licensed  under  this  title  to  perform  lead 

14  abatement  work  and  the  term  'licensed  lead  inspec- 

15  tor'  means  any  person  licensed  under  this  title  to  in- 

16  spect  for  lead  paint  and  lead  hazards. 

17  ''(15)  The  term  'lead  inspection'  means  the  in- 

18  spection  of  a  covered  premises  to  detect  the  presence 

19  of  any  lead  paint  or  lead  hazard. 

20  "(16)  The  term  'local  education  agenc/  means 

21  a  local  education  agency  (as  defined  in  section 

22  1461(3))  which  owns  or  operates  a  covered  school  or 

23  day  care  center. 

24  "(b)  Modification  op  Statutory  Definitions. — 

25  The  Secretaiy  may,  by  rule/ modify  any  definition  set 
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1  forth  in  subsection  (a)  if  such  modified  definition  will  re- 

2  suit  in  more  protection  for  human  health  than  the  defini- 

3  tion  set  forth  in  subsection  (a). 

4  ^'SEC.  2832.  AUTHORIZED  STATE  PROGRAMS. 


6  State  which  seeks  to  administer  and  enforce  all  or  any 

7  part  of  the  indoor  lead  contamination  control  program 

8  may,  after  notice  and  opportunity  for  public  hearing,  de- 

9  velop  and  submit  to  the  Secretary  an  application,  in  such 

10  form  as  he  shall  require,  for  authorization  of  such  pro- 

11  gram.  Within  180  days  following  submission  of  an  applica- 

12  tion  under  this  subsection,  the  Secretary  shall  approve  or 

13  disapprove  the  application.  The  Secretary  may  approve  the 

14  application  only  if,  after  notice  and  after  opportunity  for 

15  public  hearing,  the  Secretary  finds  that — 

16  "(1)  such  State  program  is  at  least  as  protec- 

17  tive  of  human  health  and  welfare  as  the  Federal  pro- 

18  gram  under  this  title, 

19  **(2)  such  progi*am  provides  adequate  enforce- 

20  ment.  Any  action  taken  by  a  State  under  a  program 

21  authorized  under  this  section  shall  have  the  same 

22  force  and  effect  as  action  taken  by  the  Secretary 

23  under  this  title. 

24  "(b)  Withdrawal  op  Authorization.-— If  a  State 

25  is  not  administering  and  enforcing  a  program  authorized 
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1  under  this  section  in  compliance  with  this  title,  the  Admin- 

2  istrator  shall  so  notify  the  State  and,  if  corrective  action 

3  is  noi  ompleted  within  a  reasonable  time,  not  to  exceed 

4  180  days,  the  Secretary  shall  withdr:iw  authorization  of 

5  such  progi*am  and  establish  a  Federal  indoor  lead  con- 

6  taniination  control  program  pursuant  to  this  title, 

7  "(c)  Model  State  Program,— Within  2  years  after 

8  the  enactment  of  this  title,  the  Secretaiy  shall  promulgate 

9  a  model  State  progi'am  which  may  be  adopted  by  any 

10  State  which  seeks  to  administer  and  enforce  a  State  pro- 

1 1  grain  under  this  section. 

12  "(d)  Other  State  Requirements. — State  or 

13  local  government  may  adopt  or  enforce  any  requirenr.ant 

14  relating  to  lead  paint  and  lead  hazards  which  is  not  incon- 

15  sistent  with  this  title,  No  requirement  established  by  a 

16  State  or  local  government  relating  to  lead  paint  and  lead 

17  hazards  which  is  more  protective  of  human  health  than 

18  any  requirement  of  this  title  shall  be  considered  inconsist- 

19  ent  with  this  title, 

20  "SEC,  2833,  ENFORCEMENT. 

21  **(a)  Civil  PenaIjTIES, — Any  person  who  violates 

22  any  requirement  of  this  title,  including  any  requirement 

23  of  any  re^^iilation,  order,  accreditation,  certification  or  li- 

24  cense  issued  under  this  title,  or  under  any  State  program 

25  authorized  under  this  title,  shall  be  in  violation  of  this  title 
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1  and  shall  be  liable  to  the  United  States  for  a  civil  penalty 

2  in  an  amount  not  to  exceed  $10,000  for  each  such  viola- 

3  tion.  The  $10,000  amount  specified  in  the  preceding  sen- 

4  tence  shall  be  a(^justed  annually  for  each  calendar  year 

5  after  the  calendar  year  1991  to  account  for  inflation  or 

6  deflation. 

7  "(b)  Civil  Actions.— The  Secretary  may  commence 

8  a  civil  action  to  eryoin  any  violation  of  this  title  or  to  as- 

9  sess  and  recover  any  civil  penalty  under  subsection  (a)  of 

10  this  section.  Any  action  under  this  subsection  may  be 

11  brought  in  the  district  court  of  the  United  States  for  the 

12  district  in  which  the  violation  is  alleged  to-  have  occurred 

13  or  in  which  the  defendant  resides  or  has  its  principal  place 

14  of  business,  and  the  court  shall  have  jurisdiction  to  issue 

15  iryunctive  relief  and  to  assess  a  civil  penalty. 

16  "(c)  Administrative  Orders.— The  Secretary  may 

17  issue  an  order  to  any  person  requiring  such  person  to  com- 

18  ply  with  any  requirement  of  this  title  and  the  Secretaiy 

19  may,  after  notice  and  opportunity  for  hearing  on  the 

20  record  in  accordance  with  section  554  and  556  of  title  5 

21  of  the  United  States  Code,  issue  an  order  assessing  a  civil 

22  penalty  for  violation  of  this  title. 

23  "(d)  Use  op  Penalties.— The  couil  or  the  Secre- 

24  tary  in  assessing  a  civil  penalty  against  a  local  education 

25  agency  under  this  subsection  shall  have  jurisdiction  to 
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1  order  that  all  such  civil  penalties  collected  be  used  to  pay 

2  the  costs  of  testing  for  lead  paid  and  lead  hazards  and 

3  abating  lead  hazards  in  covered  schools  and  day  care  cen- 

4  ters  owned  or  operated  by  such  local  education  agency. 

5  "SEC.  2834,  SUNSHINE  PROVISIONS. 

6  **The  drafts  of  proposed  and  final  rules  and  other  ac- 

7  tions  under  this  title  submitted  by  the  Secretary  to  any 

8  officer  or  employee  of  the  United  States  for  any  interagen- 

9  cy  review  process  prior  to  proposal  or  issuance  of  any  such 

10  rale  or  other  action,  all  documents  accompanying  such 

1 1  drafts,  all  communications  submitted  to  any  officer  or  em- 

12  ployee  of  the  United  States  regarding  such  rule  or  action 

13  by  any  person,  all  comments  or  communications  on  such 

14  rule  or  action  by  any  officer  or  employee  of  the  United 

15  States,  and  all  responses  to  such  comments  by  the  Secre- 

16  tary  shall  be  included  in  the  administrative  record  of  such 

17  rule  or  other  action.  In  the  case  of  a  proposed  rule  or  pro- 

18  posed  action,  such  documents  shall  be  included  no  later 

19  than  the  date  of  proposal.  In  the  case  of  a  final  rule  or 

20  action,  such  documents  shall  be  included  no  later  than  the 

21  date  of  issuance  of  such  final  nile  or  action. 

22  "SEC,  2835,  CrnZEN  SUITS, 

23  "Any  person  may  commence  a  civil  action  on  such 

24  person's  own  behalf — 
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1  .  "(1)  against  any  person  (including  (A)  the 

2  United  States,  and  (B)  any  other  governmental  in- 

3  strumentality  or  agency  to  the  extent  permitted  by 

4  the  Eleventh  Amendment  to  the  Constitution)  who  is 

5  alleged  to  have  violated  or  to  be  in  violation  of  any 

6  requirement  in  effect  under  this  title,  including  any 

7  requirement  of  an  authorized  State  program,  or 

8  "(2)  against  the  Secretary  (or  against  any 

9  State  authorized  under  section  2832)  where  there  is 

10  alleged  a  failure  of  the  Secretary  or  State  to  perform 

1 1  any  act  or  duty  under  this  Act  which  is  not  discre- 

12  tionaiy  mth  the  Secretary  or  State. 

13  The  district  courts  shall  have  jurisdiction,  without  regard 

14  to  the  amount  in  controversy  or  the  citizenship  of  the  par- 

15  ties,  to  enfoi*ce  such  a  requirement  or  to  order  the  Secre- 

16  taiy  or  State  to  perform  such  act  or  duty,  as  the  case 

17  may  be,  and  to  apply  any  appropriate  civil  penalties  (in 

18  the  case  of  actions  under  paragraph  (1)).  The  court,  in 

19  issuing  any  final  order  in  any  action  brought  pursuant  to 

20  this  subsection,  may  award  costs  of  litigation  (including 

21  reasonable  attorney  and  expert  witness  fees)  to  any  pre- 

22  vailing  plaintiff,  whenever  the  court  determines  such 

23  award  is  appropriate. 
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1  "SEC.  2836.  CONTROL  OF  LEAD  HAZARDS  AT  FEDERAL  FA- 

2  CIUTIES. 

3  "Each  department,  agency,  and  instrumentality  of 

4  exeeiitive,  legislative,  and  judicial  branches  of  the  Federal 

5  Government  (1)  having  jurisdiction  over  any  property  or 

6  facility,  or  (2)  engaged  in  any  acti\ity  resulting,  or  which 

7  may  result,  in  a  lead  hazard,  and  each  officer,  agent,  or 

8  employee  thereof,  shall  be  subject  to,  and  comply  with,  all 

9  Federal,  State,  interstate,  and  local  requirements,  admin- 

10  istrative  authority,  and  process  and  sanctions  respecting 

11  lead  paint  and  lead  hazards  in  the  same  manner,  and  to 

12  the  same  extent  as  any  nongovei  nmental  entity.  The  pre- 

13  ceding  sentence  shall  apply  (A)  to  any  requirement  wheth- 

14  cr  substantive  or  procedural  (including  any  recordkeeping 

15  or  reporting  requirement,  any  requirenient  respecting  ccr- 

16  tification  or  licensing,  and  any  other  requirement  whatso- 

17  ever),  (B)  to  any  requirement  to  pay  a  fee  or  charge  im- 

18  posed  by  any  State  or  local  agency  to  defray  the  costs  of 

19  its  lead  hazard  progi-am,  (C)  to  the  exercise  of  any  Feder- 

20  al.  State,  or  local  administrative  authority,  and  (D)  to  any 

21  process  and  sanction,  whether  enforced  in  Federal,  State, 

22  or  local  courts,  or  in  any  other  manner.  This  subsection 

23  shall  apply  notwithstand  ng  any  immunity  of  such  agen- 

24  cies,  officers,  agents,  or  employees  under  any  law  or  rule 

25  of  law.  No  officer,  agent,  or  employee  of  the  United  States 
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1  shall  be  personally  liable  for  any  civil  penalty  for  which 

2  he  is  not  otherwise  liable, 

3  "SEC.  2837.  INDIAN  TRIBES. 

4  "The  Secretary  may  promulgate  rules  under  this  title 

5  under  which  any  Indian  tribe  may  be  treated  as  a  State 

6  for  purposes  of  this  title, 

7  "SEC.  2838.  HHS  REGULATIONS. 

8  "The  regulations  of  the  Secretary  under  this  title 

9  shall  include  such  monitoring,  record  keeping,  reporting, 

10  and  labeling  requirements  as  may  be  necessary  to  insure 

1 1  the  effective  implementation  of  this  title.  The  regulations 

12  may  be  amended  from  time  to  time  as  necessary.''. 

13  SEC.  5.  LEAD  CONTAMINATION  IN  FOOD. 

14  The  Federal  P^od,  Dnag,  and  Cosmetic  Act  is  amend- 

15  ed  as  follows: 

16  (1)  At  the  end  of  section  402  (21  U,S,C.  342) 

17  add  the  following; 

18  **(f)  Effective  12  months  after  the  date  of  the  enact- 

19  ment  of  this  paragraph,  if  it  is  packaged  in  a  can  or  other 

20  container  that  contains  solder  or  flux  with  any  lead  con- 

21  tent, 

22  "(g)  Effective  24  months  after  the  date  of  the  enact- 

23  ment  of  this  paragraph,  if  it  bears  or  contains  any  lead, 

24  unless  the  Secretary  has  determined,  by  regulation,  that 
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1  the  level  of  lead  borne  or  contained  by  the  food  is  safe 

2  within  the  meaning  of  section  409.". 

3  (2)(A)  Chapter  IV  (21  U.S.C.  341  et  seq.)  is 

4  amended  by  adding  at  the  end  the  following: 

5  "lead  regulations  for  wares 

6  "Sec.  413.  Not  later  than  12  months  after  the  date 

7  of  the  enactment  of  the  Lead  Contamination  Control  Act 

8  Amendments  of  1991,  the  Secretary  shall  promulgate  reg- 
Z  ulations  to  establish  such  standards  and  testing  and  certi- 

10  fi  cation  procedures  with  respect  to  lead  in  ceramic  wai-e 

1 1  and  crystal  ware  as  is  necessaiy  to  make  food  that  con- 

12  tacts  such  ware  safe  within  the  meaning  of  section  409,", 

13  (B)  Section  301  (21  U,S.C.  331)  is  amended  by 

14  adding  at  the  end  the  following: 

15  "(u)  Effective  24  months  after  the  enactment  of  this 

16  subsection,  the  introduction  or  deliveiy  for  introduction 

17  into  interstate  commerce  of  any  ceramic  ware  or  crystal 

18  ware  that  has  not  been  certified  by  the  Secretary  as  in 

19  compliance  with  regulations  under  section  413.". 

O 
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Mr.  Waxman.  Our  first  witness  today  is  Dr.  Vernon  N.  Houk,  Di- 
rector of  the  Center  for  Environmental  Health  and  Injury  Control 
at  the  Centers  for  Disease  Control. 

Dr.  Houk,  we  want  to  welcome  you  to  the  subcommittee  meeting 
this  morning.  Your  prepared  statement  will  be  inserted  in  the 
record  in  its  entirety.  We'd  like  to  ask,  if  you  would,  to  try  to  keep 
the  oral  presentation  to  around  5  minutes. 

STATEMENT  OF  VERNON  N.  HOUK,  ASSISTANT  SURGEON  GENER- 
AL,  DIRECTOR,  NATIONAL  CENTER  FOR  ENVIRONMENTAL 
HEALTH  AND  INJURY  CONTROL,  CENTERS  FOR  DISEASE  CON- 
TROL 

Mr.  HouK.  Thank  you,  Mr.  Chairman. 

Tin  Vernon  Houk  from  the  Centers  for  Disease  Control.  Tm 
again  pleased  to  testify  on  behalf  of  the  Department  on  the  subject 
of  lead  poisoning. 

The  Department  strongly  supports  efforts  to  prevent  lead  poison- 
ing which  remains  the  most  common  and  societally  devastating  en- 
vironmental disease  of  young  children. 

Studies  on  the  health  effects  of  lead  over  the  past  decade  uncover 
a  consistent  trend:  the  more  that  is  learned  about  lead's  effects  on 
the  child  and  the  fetus,  the  lower  the  blood  lead  level  at  which  ad- 
verse effects  can  be  documented.  Because  of  the  recent  scientific  in- 
formation on  adverse  effects  of  low  lead  level  exposure  in  children, 
we  are  developing  the  new  guidelines  from  CDC. 

Over  the  last  20  years,  we  as  a  society  have  made  substantial 
progress  in  reducing  lead  exposure  in  the  population.  Nevertheless, 
we  estimate  in  1984  at  least  250,000  children  in  the  United  States, 
or  1.5  percent  of  all  children  under  the  age  of  6,  had  blood  lead 
levels  above  25  micrograms  per  deciliter  and  3  to  4  million  chil- 
dren, or  17  percent  of  all  children  under  age  6,  had  blood  lead 
levels  above  15. 

The  large  number  of  children  with  blood  lead  levels  in  the  toxic 
range  shows  that  existing  environmental  lead  levels  in  the  United 
States  provide  no  margin  of  safety  for  the  protection  of  children. 

Childhood  lead  poisoning  is  entirely  preventable.  We  continue  to 
believe  that  a  concerted,  societywide  effort  could  eliminate  this  dis- 
ease in  the  United  States  in  the  next  20  years  as  a  public  health 
problem. 

As  you  kno  ,  in  February,  the  Secretary  released  the  Strategic 
Plan  and  detailed  the  first  5  vears  of  this  effort. 

The  first  element  of  the  plan  is  increased  childhood  lead  poison- 
ing prevention  activities.  This  includes  screening  children  for  lead 
poisoning,  ensuring  appropriate  medical  and  environmental  follow- 
up  for  poisoned  children,  and  education  and  outreach  about  child- 
hood lead  poisoning  and  its  prevention. 

The  secondary  prevention  activities  will  continue  to  be  essential 
while  over  time  we  worked  hard  achieving  primary  prevention  of 
this  disease. 

The  Department  strongly  supports  the  reauthorization  of  the 
lead  poisoning  program  as  included  in  section  2  of  H.R.  2840. 

As  I  have  testified  many  times,  cost-effective  and  safe  lead-based 
paint  abatement  is  essential  for  the  elimination  of  lead  poisoning. 
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This  is  the  second  critical  element  in  the  Strategic  Plan.  Lead- 
based  paint  is  the  most  concentrated  source  of  lead  to  children  and, 
historically,  is  the  source  most  closely  linked  to  overt  lead  poison- 
ing in  children. 

H.R.  2840  addresses  effective  and  safe  lead-based  paint  abate- 
ment by  calling  for  training  and  licensing  of  lead  inspectors  and 
deleaders  and  certification  of  laboratories  measuring  the  lead  con- 
tent of  environmental  samples.  These  topics  were  discussed  in  the 
chapter  on  Infrastructure  Development  in  the  Strategic  Plan.  It  is 
not  apparent  that  Federal  Government  certification  and  licensing 
is  necessary,  however,  at  this  time. 

H.R.  2840  also  calls  for  regulations  to  require  the  testing  for 
lead-based  paint,  and  disclosure  of  these  results  at  certain  transac- 
tional events  involving  residential  property.  Although  real  estate 
testing  and  disclosure  is  discussed  in  the  Strategic  Plan,  the  admin- 
istration sees  no  reason  for  the  Federal  Government  to  legislate  or 
regulate  these  informational  transactions. 

The  third  critical  element  of  the  Plan  focuses  on  other  wide- 
spread sources  and  pathways  of  lead  exposure  to  children.  In  the 
past,  we  have  all  thought  about  each  source  of  lead  individually. 
We  failed  to  consider  that  once  lead  gets  into  the  child,  it  doesn't 
matter  what  the  source  i-;  all  sources  add  up  and  contribute  to  the 
overall  levels  of  lead  in  the  population. 

It  is  important  to  recognize  that  high-dose  exposure  may  result 
from  other  sources,  such  as  food,  ceramicware,  et  cetera. 

We  have  a  landmark  opportunity  to  make  a  major  impact  on  the 
lives  of  the  children  of  this  country.  This  is  one  of  the  few  times 
where  we  have  enough  knowledge  and  ability  to  eliminate  one  of 
the  major  diseases  of  children.  No  entity  can  solve  this  problem 
alone. 

However,  through  a  continued  coordination  at  the  Federal  level, 
and  work  with  State  and  local  governments,  the  private  sector,  and 
individual  citizens  we  can  have  an  impact  on  the  future  of  millions 
of  our  children,  and,  indeed,  the  future  of  our  society. 

Our  rhildren,  the  most  important  resource  for  the  future,  de- 
serve nothing  less.  We  at  HHS  are  committed  to  doing  our  part. 

While  the  administration  endorses  the  goal  of  reducing  lead  ex- 
posures, the  administration  cannot  support  the  bill  itself.  We, 
along  with  EPA,  OSHA  and  HUD  are  moving  together  to  reduce 
unacceptable  levels  of  lead  exposures  in  the  environment  using  ex- 
isting authorities. 

This  concludes  my  testimony,  Mr.  Chairman.  I'll  be  happy  to 
answer  any  questions, 

[The  prepared  statement  of  Mr.  Houk  follows:] 

Prepared  Statement  of  Vernon  N.  Houk,  Assistant  Surgeon  General,  Direc- 
tor, National  Center  for  Environmental  Health  and  Injury  Control,  Cen- 
ters for  Disease  Control 

Good  morning,  Mr.  Chairman.  I  am  Dr.  Vernon  N.  Houk  of  the  Centers  for  Dis- 
ease Control  [CDC].  I  am  pleased  to  testify  before  this  Subcommittee  on  behalf  of 
the  Department  on  the  subject  of  lead  poisoning  prevention.  You  have  asked  for  our 
views  on  the  causes  and  extent  of  childhood  lead  poisoning  and  actions  needed  to 
address  the  problem.  In  particular,  you  have  requested  our  views  on  the  relation- 
ship of  the  HHS  "Strategic  Plan  for  the  Elimination  of  Childhood  Lead  Poisoning" 
and  H.R.  234*.,  the  Lead  Contamination  Control  Act  Amendments  of  1991. 
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CDC  participates  in  a  Federal  Lead  Taskforce.  This  group  provides  a  mechanism 
for  coordination  and  communication  among  federal  agencies  mvolved  in  lead  paint 
issues.  This  task  force,  cochaired  by  EPA  and  HUDi  also  includes  participation  from 
OSHA,  the  National  Institute  for  Occupational  Safety  and  Health  [NIOSH]  of  the 
CDC,  CPSC,  NIST,  the  Agency  for  Toxic  Substances  and  Disease  Registry  [ATSDR], 
the  National  Institute  for  Environmental  Health  Sciences  [NIEHS],  and  others.  As 
one  of  the  joint  efforts  of  the  taskforce,  a  federal  lead  hotline/clearinghouse  is  being 
developed. 

The  Department  strongly  supports  efforts  to  prevent  lead  poisoning,  which  re- 
mains the  most  common  and  societallv  devastating  environmental  disease  of  young 
children.  The  tragic  consequences  of  this  environmental  disease  on  our  children  are 
all  the  more  deplorable  when  one  recognizes  that  thej^  are  preventable. 

The  risks  of  lead  exposure  are  not  based  on  theoretical  calculations.  They  are  well 
known  from  studies  of  children  themselves  and  are  not  extrapolated  from  data  on 
laboratory  animals  or  higli-dose  occupational  exposures.  Lead  is  a  poison  that  affects 
virtually  every  system  in  the  body.  It  has  been  linked  to  kidney  disease  and  hyper- 
tension in  adults  and  is  particularly  harmful  to  the  developing  brain  and  nervous 
system;  therefore,  lead  exposure  is  especially  devastating  to  children  and  fetuses  be- 
cause it  can  cause  neurobehavioral  problems,  learning  disabilities,  and  deficits  in 
IQ. 

Studies  on  the  health  effects  of  lead  over  the  past  twenty  years  uncover  a  consist- 
ent trend:  the  more  that  is  leained  about  lead's  effects  on  the  child  and  the  fetus, 
the  lower  the  blood  lead  level  at  which  adverse  effects  can  be  documented.  Because 
of  the  recent  scientific  information  on  adverse  effects  of  low  level  lead  exposure  in 
children,  the  CDC  guidelines  on  childhood  lead  poisoning  prevention  are  currently 
being  revised.  We  understand  that  there  are  many  issues  surrounding  revising  the 
CDC  lead  guidelines,  including  working  out  implementation  with  public  health  ofn- 
cials,  health  care  providers,  and  others.  We  are  working  through  these  issues  care- 
fully, including  discussing  them  with  our  colleagues  such  as  the  Association  of  State 
and  Territorial  Health  Officials,  the  National  Association  of  County  Health  Offi* 
cials,  and  the  U.S.  Conference  of  Local  Health  Officers. 

Over  the  last  twenty  years,  we  as  a  society  have  made  substantial  progress  in  re- 
ducing lead  exposure  in  the  population.  The  decline  in  blood  lead  levels  has  been  in 
part  aided  by  Rovernment  and  private  steps  to  reduce  lead  exposure,  such  as  the 
removal  of  leaafrom  gasoline,  from  paint  manufactured  for  interior  residential  use, 
and  from  food.  Average  blood  lead  levels  decreased  37  percent  between  1976  and 
1980,  primarily  due  to  the  phaseout  of  lead  in  gasoline.  Nevertheless,  based  on  ex- 
trapolations fr(  m  data  collected  in  1976-1980,  in  1984  at  least  250,000  children  in 
the  United  States  (1.5  percent  of  all  children  under  age  6  years)  had  blood  lead 
levels  above  25  fig/dl,  and  3  to  4  million  children  (17  percent  of  all  children)  had 
blood  lead  levels  above  15  ug/dl.  The  large  number  of  children  with  blood  lead 
levels  in  the  toxic  range  snows  that  existing  environmental  lead  levels  in  the 
United  States  provide  no  margin  of  safety  for  the  protection  of  children. 

Childhood  lead  poisoning  is  entirely  preventable.  We  believe  that  a  concerted,  so- 
cietywide  effort  could  eliminate  this  disease  in  the  U.S.  in  the  next  20  years. 

On  February  21,  1991,  the  Secretary  of  Health  and  Human  Services  released  a 
Strategic  Plan  for  the  Elimination  of  Childhooc  Lead  Poisoning,  outlining  the  first  5 
years  of  this  effort.  Like  the  new  CDC  guidelines  on  preventing  childhood  lead  poi- 
soning, the  Strategic  Plan  recognizes  the  need  for  primary  prevention  of  this  dis- 
ense.  It  describes  actions  that  can  be  taken  by  all  levels  of  government  and  the  pri- 
vate sector.  The  overall  benefits  to  society  of  preventing  cnildhood  lead  poisoning 
are  incontrovertible. 

The  Strategic  Plan  includes  both  a  program  and  a  research  agenda.  The  program 
agenda,  which  will  target  efforts  first  to  children  with  the  highest  blood  lead  levels 
greater  than  25  /ig/dl,  calls  for  the  following:  Expanded  childhood  lead  poisoning 
prevention  programs  and  activities;  cost-effective  and  safe  abatement  of  lead-based 
paint  in  housing;  reduction  in  sources  of  lead  exposure  in  addition  to  lead-based 
paint;  and  national  surveillance  for  elevated  blood  lead  levels. 

The  first  element  of  the  Strategic  Plan  is  increased  childhood  lead  poisoning  pre- 
vention activities.  This  includes  screening  children  for  lead  poisoning,  ensuring  ap- 

ropriate  followup  for  poisoned  children,  and  education  and  outreach  about  child- 

000  lead  poisoning  and  its  prevention.  These  secondary  prevention  activities  will 
continue  to  be  essential  while,  over  time,  we  work  towards  achieving  primary  pre- 
vention of  this  disease.  The  CDC  grant  program  focuses  on  these  activities.  The  De- 
partment strongly  supports  the  reauthorization  of  the  lead  poisoning  prevention 
program  administered  by  the  Centers  for  Disease  Control,  as  included  in  H.R.  2840. 
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As  I  have  testified  many  times^  coe^eiTective  and  safe  lead-based  paint  abatement 
is  essential  for  the  elimination  of  childhood  lead  poisoning,  and  this  is  the  second 
critical  element  of  the  Strategic  Plan.  Lead-basea  paint  is  the  most  concentrated 
source  of  lead  to  children  and»  historically,  is  the  source  most  closely  linked  to  overt 
lead  poisoning  in  children.  For  children  with  the  highest  blood  lead  levels,  that  is, 
children  with  overt  lead  poisoning,  lead-based  paint  is  of  particular  importance  be- 
cause of  both  the  contribution  of  lead  paint  ingestion  and  the  ingestion  of  soil  and 
dust  contaminated  hy  leaded  paint.  Recognizin  *  that  we  are  ueahng  with  finite  re- 
sources, it  is  these  children  who  will  receive  the  nighest  priority. 

You  have  asked  me  to  discuss  the  relationship  between  the  Strategic  Plan  and 
H.R.  2840.  H.R.  2840  addresses  effective  and  safe  lead-based  paint  abatement  by  call- 
ing for  training  and  licensing  of  lead  inspectors  and  deleavers  and  certification  of 
laboratories  measuring  the  lead  content  of  environmental  samples.  These  topics 
were  generally  discussed  in  the  chapter  on  infrastructure  development  in  the  Stra- 
tegic Plan.  It  is  not  apparent  that  federal  government  certification  and  licensing  is 
necessary  at  this  time.  H.R.  2840  also  calls  for  regulations  to  require  testing  for 
lead-based  paint,  and  disclosure  of  these  results  at  certain  transactional  events  in- 
volving residential  property.  Although  real  estate  testing  and  disclosure  was  men- 
tioned  in  the  Strategic  Plan,  the  Administration  sees  no  reason  for  the  federal  gov- 
ernment to  legislate  or  regulate  these  informational  transactions. 

The  Committee  should  realize,  however,  that  EPA  is  already  actively  pursuing  the 
development  and  dissemination  of  training  materials  for  lead  inspection  and  control 
personnel.  Additionally,  EPA  has  taken  the  lead  in  stimulating  efforts  to  assure 
that  lead-based  paint  professionals  are  certified. 

There  is  clearly  a  need  for  state  and  private  sector  involvement.  In  particular, 
issues  such  as  the  accreditation  of  environmental  testing  laboratories  may  be  best 
handled  by  the  private  sector. 

The  third  critical  element  of  the  Strategic  Plan  focuses  on  other  widespread 
sources  and  pathways  of  lead  exposure  to  children.  In  the  past,  we  tended  to  think 
about  each  source  of  lead  individually.  We  failed  to  consider  that  once  the  lead  gets 
into  the  child,  it  doesn't  matter  what  the  source  was;  all  sources  of  lead  add  up. 
Lead  in  water,  food,  soil,  and  air,  in  particular,  may  affect  large  numbers  of  chil- 
dren and  contribute  to  overall  levels  of  lead  in  the  population.  Continued  efforts  to 
reduce  these  sources  and  pathways  of  lead  exposure  will  result  in  lower  average 
blood  lead  levels  in  the  United  States  and  will  thereby  further  diminish  the  likeTi- 
hood  of  lead  poisoning  developing  even  in  children  exposed  to  a  high  dose  source. 

It  is  also  important,  to  recognize  that  high-dose  exp<»ure  may  occasionally  result 
from  sources  other  than  lead-based  paint  in  specific  situations.  We  recently  investi- 
gated the  source  of  exposure  for  a  family  in  which  3  of  the  4  children  became  lead 
poisoned,  with  one  child  developing  a  blood  lead  level  close  to  100  ^g/dl.  After  a 
comprehensive  evaluation,  we  discovered  that  the  source  of  lead  was  foreign-made 
pottery  that  had  been  used  to  mix  punch  for  a  party.  We  subsequently  measured 
blood  lead  levels  in  othi;r  people  who  attended  the  party.  Almost  two  months  after 
the  party  occurred  we  could  still  show  higher  blood  lead  levels  in  people  who  had 
drunk  the  punch. 

The  fourth  element  of  the  Strategic  Plan  is  the  call  for  national  surveillance  for 
blood  lead  levels.  Such  surveillance,  in  conjunction  with  data  from  screening  pro- 
grams, is  essential  for  defining  those  areas  in  greatest  need  of  intensive  interven- 
tions and  for  evaluating  our  progress  in  eliminating  this  disease.  This  is  especially 
important  because  current  estimates  of  blood  lead  levels  are  based  on  outdated  data 
gathered  between  1976  and  1980— data  that  cannot  be  used  to  evaluate  geographic 
units  as  small  as  cities  or  communities. 

We  have  a  landmark  opportunity  to  make  a  major  impact  on  the  lives  of  the  chil- 
dren of  this  country.  This  is  one  of  the  few  times  where  we  have  enough  knowledge 
and  ability  to  eliminate  one  of  the  major  diseases  of  children.  The  Federal  Govern- 
ment or  any  single  Federal  agency  cannot  solve  this  problem  alone.  No  state  govern- 
ment or  single  agency  within  a  state  can  solve  this  problem  alone.  The  private 
sector  cannot  solve  this  problem  alone.  Individual  citizens  cannot  solve  this  problem 
alonfs  However,  through  continued  coordination  at  the  Federal  level,  and  work  with 
state  and  local  governments,  the  private  sector,  and  individual  citizens  we  can  have 
an  impact  on  the  future  of  millions  of  children,  and,  indeed,  the  future  of  our  socie- 
ty. Our  children,  the  most  important  resource  for  the  future,  deserve  nothing  less. 
We  at  HHS  are  committed  to  aoing  our  part. 

While  the  Administration  endorses  the  goal  of  reducing  lead  exposures,  the  Ad- 
ministration cannot  support  the  bill  itself.  We,  along  with  EPA,  OSHA  and  HUD 
are  moving  forward  together  to  reduce  unacceptable  lead  exposures  in  the  environ- 
ment using  existing  statutory  authority.  CDC  and  these  other  agencies  have  devel- 
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oped  coordinated  strategies  to  address  the  highest  r\^KS  relating  to  lead  exposure. 
These  strategies  include  reevaluating  the  blood  lead  levels  of  concern  by  CDC;  test- 
ing for  lead-based  paint  in  Public  and  Indian  housing  by  HUD;  minimizing  human 
and  environmental  exposure  through  traditional  control  mechanisms  and  imple- 
menting lead  pollution  prevention  programs  by  EPA;  participating  in  the  coordina- 
tion of  federal  activities  in  lead-based  paint  by  CDC,  EPA,  HUD,  OSHA,  CPSC, 
NIST,  ATSDR,  NIEHS  and  others.  We  do  not  need  additional  statutory  authority  at 
present. 

This  concludes  my  testimony.  I  am  happy  to  answer  any  questions. 

Mr.  Waxman.  Thank  you  very  much,  Dr,  Houk.  I  appreciate 
your  appearing  before  this  subcommittee  to  testify  on  lead  poison- 
ing. You've  testified  in  the  past  on  this  subject  and  given  us  very 
startling  testimony  about  the  pervasiveness  of  lead  poisoning. 

Oftentimes  we  near  about  people  being  exposed  to  carcinogens 
from  a  number  of  different  sources  and  we  try  to  develop  strategies 
to  ininimize  the  impact  of  carcinogens.  But  carcinogens  really  have 
an  impact  maybe  10  or  15  years  down  the  road  in  a  cumulative 
way,  and  in  some  people  will  cause  cancer. 

With  lead  exposure,  we're  talking  about  almost  a  certainty  for 
the  children  impacted  of  mental  impairment. 

Isn't  that  the  case? 

Mr.  HouK.  I  believe  so,  yes. 

Mr.  Waxman.  So  we're  talking  about  actual  poisoning,  not  just  a 
potential  impact  against  the  health  of  the  people  involved. 

You've  been  a  very  forceful  advocate  of  increased  attention  to 
childhood  lead  poisoning.  You've  called  childhood  lead  poisoning 
the  most  common  and  societally  devastating  disease  of  young  chil- 
dren. 

You  put  together  an  outstanding  Strategic  Plan  to  combat  lead 
poisoning,  and  I  have  a  copy  here.  This  is  the  report  that  you  put 
out.  It's  only  4  months  old,  because  it's  dated  February  1991.  I 
don't  doubt  your  personal  convictions  about  the  importance  of 
doing  something  about  lead  poisoning,  but  it  has  been  apparent  to 
me  that  the  administration  has  sent  you  down  here  to  testify  and 
to  make  a  U-tum  on  childhood  lead  poisoning. 

When  Congressman  Sikorski  and  I  put  together  H.R.  2840  we 
paid  very  close  attention  to  this  strategy,  which  the  Centers  for 
Disease  Control  submitted  4  months  ago,  and  we  modeled  our  legis- 
lation on  the  recommendations  in  this  report. 

But  today  you've  been  sent  by  the  administration  to  disavow  the 
positions  that  you  took  in  this  very  report. 

What  I  want  to  do  is  go  through  some  of  those  recommendations 
in  the  Strategic  Plan  and  compare  them  first  to  H.R.  2840,  which  is 
our  bill,  and  then  to  see  where  the  a<^  ministration  stands  on  these 
positions  now. 

Let's  begin  with  the  program  to  license  lead  inspectors  and 
abatement  workers.  This  is  an  important  program.  The  Alliance  to 
End  Childhood  Lead  Poisoning  calls  it  the  single  most  immediate 
obstacle  to  progress.  We  need  to  license  inspectors  and  workers  so 
that  families  with  lead  problems  in  their  homes  can  turn  to  quali- 
fied people  to  eliminate  the  risks. 

In  Los  Angeles,  the  district  I  represent  and  where  I  come  from, 
it's  impossible  to  find  qualified  deleaders.  In  fact,  one  family  told 
us  they  had  to  fly  a  contractor  out  from  Massachusetts  to  remove 
old  lead  paint  from  their  home. 
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In  your  Strategic  Plan  in  February,  you  recognized  the  impor- 
tance of  licensing.  On  page  30,  you  wrote,  "Mandatory  require- 
ments for  the  certification  of  contractors  and  their  workers,  testers, 
and  inspectors  should  be  establishedv'' 

We  took  that  recommendation  to  heart.  In  the  bill  we  have  a 
provision  for  inspectors  and  abatement  workers,  Yet,  as  I  under- 
stand the  written  testimony  you  have  submitted  to  us,  the  adminis- 
tration now  opposes  licensing. 

Your  testimony  today  is,  "It  is  not  apparent  that  Federal  Gov- 
ernment certification  and  licensing  is  necessary.** 

How  do  you  justify  this  180  degree  change  in  position? 

Mr.  HouK.  The  Strategic  Plan,  Mr.  Waxman,  was  put  together 
by  a  whole  group  of  people.  As  we  testified  before,  we  included  the 
elements  that  we  thought  were  necessary  to  accomplish  the  goal  of 
preventing  childhood  lead  poisoning. 

We  specifically  stated  throughout  the  Plan,  and  as  I  believe  I  tes- 
tified last  time  before  your  subcommittee,  that  these  were  not  all 
roles  for  the  Federal  Government.  There  were  State  roles;  there 
were  private  sector  roles;  and  all  these  are  not  spelled  out  explicit- 
ly in  the  plan.  As  we  develop  the  implementation  plan,  they  would 
be. 

My  prepared  text  and  what  I  read  today  said  that  the  adminis- 
tration did  not  believe  that  there  was  a  necessity  for  the  Federal 
Government  to  be  involved  in  the  licensure  of  these  activities. 

Mr.  Waxman.  Let's  look  at  this  question.  Your  plan  said  that  it's 
important  for  people  who  are  competent  to  do  the  inspection  and 
work  on  taking  lead  out  of  homes.  We  need  the  competent,  quali- 
fied people.  And  then  we  set  standards  for  what  that  competency 
might  be.  That  can  be  done  at  the  State  level.  It  could  be  done  at 
the  Federal  level.  The  bill  provides  that  it  will  be  done  at  the  Fed- 
eral level  unless  the  States  adopt  their  own  legislation  and  then 
the  State  law  would  prevail. 

What's  wrong  with  that? 

Mr.  HouK.  It  is  essential  that  we  have  people  who  are  competent 
to  safely  remove  lead  paint,  both  for  the  protection  of  themselves 
and  their  families  and  the  people  living  in  the  house. 

Who  regulates  that  competency  is,  I  think,  the  matter  of  some 
question.  I  noted  in  your  bill  that  there  were  also  provisions  that 
the  States  could  apply  to  do  this.  It  is  my  personal  view  from  being 
around  this  field  for  10  years,  that  the  closer  regulation  is  to  where 
the  action  is,  the  more  effective  it  would  be. 

Mr.  Waxman.  I  agree  with  that  position.  But  if  the  States  don't 
act,  don't  we  have  a  responsibility  when  we  recognize  this  terrible 
threat  to  children's  health  to  make  sure  that  it's  being  done  and  to 
push  the  States  to  do  it? 

Don't  we  have  a  responsibility  to  take  this  Strategic  Plan  that 
you've  recommended  to  us  and  make  sure  that  it's  followed  and  not 
just  hope  somebody  else  does  the  job? 

Mr.  Hour.  Someone  does,  sir,  and  I  would  hope  also  ^hat  the  par- 
ents and  the  citizens  in  the  community  would  have  a  responsibility 
to  ensure  that  this  is  done  appropriately  in  their  community. 

Mr.  Waxman.  I  fear  it  won't  get  done  if  we  don't  insist  upon  it. 
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Let's  look  at  another  provision.  H.R.  2840  contains  a  requirement 
that  HHS  sets  standards  for  products  used  in  lead  abatement,  and 
now  the  administration  is  opposing  this  requirement. 

Why  is  the  administration  now  opposing  this  requirement  when 
the  Strategic  Plan,  which  you  developed,  said  that  during  the  past 
few  years,  private  firms  had  developed  a  variety  of  new  products  to 
reduce  the  costs  of  lead-based  paint  abatement  standards  and  per- 
formance criteria  must  be  established  to  assume  the  effectiveness 
of  the  new  products.  That's  what  the  reports  says. 

Now  the  administration's  saying,  we  shouldn't  have  that  in  law. 
Why  not? 

Mr.  HouK.  I  believe  that  it  is  important  to  have  products  that 
can  do  this  safely  and  cost  effectively.  Whose  responsibility  it  is  to 
develop  those  has  not  been  set  in  the  Strategic  Plan. 

Mr.  Waxman.  If  it's  not  our  responsibility  at  the  Federal  Govern- 
ment, it  sounds  like  we're  just  hoping  somebody  else  will  do  the 
job,  and  I'm  afraid  that  nobody's  going  to  do  the  job,  and  nobody 
has  done  the  job  up  till  now;  and  that  we're  going  to  have  contin- 
ued poisoning  of  our  children. 

Let's  turn  now  to  the  standards  for  laboratories  that  test  lead 
paint  samples.  In  the  Strategic  Plan  you  state,  ''Within  the  next  18 
to  24  months,  some  laboratory  accreditation  program  is  clearly 
needed  to  assure  that  consistent  and  reliable  laboratory  results  are 
obtained."  That's  what  you  said  in  the  Strategic  Plan. 

We  took  that  provision  and  put  it  in  our  bill.  We  required  HHS 
to  develop  a  program  to  certify  laboratories  within  24  months,  the 
outer  limit  recommended  by  the  Strategic  Plan. 

Yet,  now  the  administration  is  opposing  this  provision. 

How  do  you  justify  that? 

Mr.  HouK.  We  have  a  program  which  I  mentioned  to  you  before 
in  my  last  testimony,  in  which  over  400  labs  can  now  nreasure  lead 
in  blood  accurately,  down  to  the  levels  that  we're  talking  about. 

We  do  not  have  a  program  for  the  environmental  measurement 
at  this  point  that  I'm  aware  of,  I  believe  this  is  essential  if  we're 
going  to  accomplish  our  goal  of  reducing  childhood  lead  poisoning. 
Again,  that's  the  issue  of  who  does  it. 

If  one  looks  at  the  regulations  that  were  associated  with  the 
Lead  Poisoning  Act  that  began  in  1972,  for  any  community  that  re- 
ceived grant  funds  from  us,  part  of  the  requirements  were  that 
that  con:  munity  had  to  develop  abatement  strategies.  There  was  no 
licensing  requirement,  but  safe  and  effective  abatement  and  labora- 
tory standards  for  doing  this  were  included. 

Mr,  Waxman.  Dr,  Houk,  it's  very  plain  to  me  what's  going  on 
here.  The  administration  released  the  Strategic  Plan  with  a  great 
deal  of  fanfare  in  February,  It  had  good  press.  We're  trying  to  do 
something,  they  claimed,  about  the  most  serious  problem  facing 
children.  But  it's  clear  they  have  absolutely  no  intention  of  ever 
executing  this  plan.  Somebody  else  may  follow  these  guidelines. 
Some  other  Agency  of  government  may  do  something.  Maybe  the 
private  sector  will  get  it  done.  Maybe  it  won't  get  done.  And  maybe 
we'll  be  sitting  here  another  year  from  now  and  a  year  after  that, 
talking  about  how  the  education  President,  with  all  of  his  initia- 
tives, couldn't  educate  children  whose  minds  were  impaired  by  lead 
poisoning  and  never  even  had  a  fair  chance  in  the  beginning  of  life 


427 


to  advance  and  to  improve  and  to  achieve  what  otherwise  that  indi- 
vidual might  have  achieved  had  we  prevented  this  poisoning  and 
this  impairment. 

I  regret  the  administration's  turned  its  back  on  its  own  Centers 
for  Disease  Control  and  refused  to  move  forward  with  legislation  to 
accomplish  something  that  must  be  accomplished,  and  that  no  one 
should  be  able  to  disagree  with. 

Mr.  Hastert? 

Mr.  Hastert.  Thank  you,  Mr.  Chairman,  I  certainly  appreciate 
the  ability  to  be  here  today  and  to  ask  some  questions.  And  I  also 
appreciate  us  taking  our  typical  nonpartisan  approach  to  this  prob- 
lem. 

I  have  been  concerned,  when  I  read  in  the  newspaper,  about  lead 
on  Capitol  Hill  here.  I  thought  that  maybe  some  of  the  people  who 
had  been  around  here  a  long  time  had  been  drinking  that  water 
thought  a  little  funny,  but  now  I  know  why. 

Dr.  Houk,  who  removes  this  lead? 

Mr.  HouK.  The  lead  is  removed  generally  by  contractors. 

Mr.  Hastert.  Basically  in  the  private  sector,  right? 

Mr.  HouK.  The  private  sector. 

Mr.  Hastert.  Do  States  put  out  any  regulation  the  standards 
that  these  people  have  to  meet? 

Mr.  HouK.  Most  States  have  no  regulations  that  I  know  of,  with 
the  exception  of  the  State  of  Massachusetts,  I  believe  that's  true. 
There  may  be  some  local  city  regulations  that  are  left  over  from 
the  old  lead  prevention  program  that  was  funded  in  the  1970's. 

Mr.  Hastert.  Is  it  material  that  is  removed  from  these  domiciles 
and  apartment  buildings  classed  as  a  hazardous  material? 

Mr.  HouK.  Not  generally.  I  testified  several  times  before  that  not 
only  is  safe  and  effective  abatement  essential,  but  the  safe  and  ef- 
fective disposal  of  the  debris  that  is  removed  is  also  essential. 

Mr.  Hastert.  Is  that  a  problem  today  as  you  see  it? 

Mr.  HouK.  I  believe  it  is,  sir. 

Mr.  Hastert.  What  kind  of  products— you  just  scrape  this  stuff 
from  til  3  wall?  When  I  was  involved  in  the  State  of  Illinois  when 
we  had  asbestos  abatement,  there  were  a  lot  of  procedures  set,  and 
standards  set,  and  licensing  put  in  place,  and  ways  of  disposing  of 
that  material. 

How  do  you  remove  this  stuff?  Do  you  scrape  it?  Do  you  dissolve 
it,  what  happens? 

Mr.  HouK.  Some  of  the  lead  paint  on  the  inside  and  the  outside 
of  the  homes  in  this  country  contains  as  much  as  50  percent  lead, 
and  some  of  it  a  little  bit  more. 

Mr.  Hastert.  Fifty  percent? 

Mr.  HouK.  Fifty  percent. 

Mr.  Hastert.  That's  a  lot  of  lead. 

Mr.  HouK.  I  think  high  grade  ore  is  about  3  or  4  percent.  The 

lead  is  removed  either  with  a  heat  gun,  which  is  not  very  safe  

Mr.  Hastert.  They  burn  it  off? 

Mr.  Houk  [continuing].  Heating  it  down,  scraping  if  off,  sanding 
it—which  is  not  very  safe— removing  some  of  the  boards  and  dis- 
posing of  the  doors,  the  windows;  or  putting  up  a  barrier  by  cover- 
mg  it  up  with  some  other  wall  material. 


431 


428 

Mr.  Hastert.  You  can  scrape  it  off,  you  can  burn  it  off,  you  can 
sand  it  off,  you  can  encapsulate  it. 

Mr.  HouK.  And  except  for  encapsulation,  none  of  those  are  very 
safe  and  there  is  a  need  very  careful  worker  protection  and  protec- 
tion for  the  families  in  the  homes. 

Mr.  Hastert.  Any  idea  of  the  cost  of  lead  abatement? 

Mr.  HouK.  I  believe  the  average  cost  that  the  Department  of 
Housing  and  Urban  Development  is  using  now  is  somewhere  be- 
tween $8,000  and  $10,000  per  residence.  There  are  some  abatement 
techniques  that  are  significantly  less  than  that,  and  it  depends 
upon  how  much  and  where  the  lead  is  in  the  house. 

In  certain  cities  in  the  country,  the  tradition  has  been  only  to 
paint  the  doorstops  and  the  sills  and  use  a  lot  of  wallpaper.  In 
other  cities  that  approach  is  not  used,  and  lead  is  more  pervasive. 

Mr.  Hastert.  So  in  your  opinion,  then  we  need  to  make  sure  that 
there's  some  system  in  place  that  the  processes  of  lead  removal  ^e 
somewhat  standardized  and  safe;  is  that  correct? 

Mr.  HouK.  Yes. 

Mr.  Hastert.  And  that  the  disposal  of  the  remnants  of  the  prod- 
uct or  the  remnants  that  of  the  removal,  then  are  safe  and  accepta- 
ble? 

Mr.  HouK.  Yes. 

Mr.  Hastert.  Do  you  think  that,  in  your  opinion.  States,  local- 
ities, who  should  be  responsible  for  that? 

Mr.  HouK.  It  is  my  view  that  these  activities  are  more  effective 
the  closer  they  are  to  where  the  action  is,  either  at  the  local  level 
or  the  State  level.  But  whoever  is  responsible  for  them,  they  need 
to  be  done. 

Mr.  Hastert.  Mr.  Houk,  H.R.  2840,  would  give  the  Department 
of  Health  and  Human  Services  almost  exclusive  authority  to  set  up 
a  program  for  lead  paint  abatement. 

You  mentioned  in  your  testimony  that  the  work  of  the  Federal 
Lead  Task  Force,  which  includes  EPA,  HUD,  and  other  organiza- 
tions, which  approach  do  you  think  is  more  likely  to  be  effective? 

Mr.  HouK.  The  provisions  in  section  4  of  the  act,  are  not  what 
HHS  normally  does.  I  think  it's  going  to  have  to  be  a  cooperative 
effort  through  all  sectors,  all  parts  of  the  Federal  Government,  the 
private  sector,  the  States,  and  the  local  governments. 

The  problem  of  lead  poisoning  in  children  and  the  problem  of 
abatement  is  big  enough  that  there's  enough  work  for  all  of  us  to 
do  for  many  years. 

Mr.  Hastert.  Dr.  Houk,  how  would  HHS  enforce  the  lead  inspec- 
tion requirement  in  H.R.  2840? 

Mr.  Houk.  I  do  not  know  yet. 

Mr.  Hastert.  Would  the  rules  and  regulations  be  passed  on  to 
the  States  to  enforce? 

Mr.  Houk.  If  the  legislation  were  passed  and  signed  into  law  and 
this  became  our  responsibility,  we  would  get  a  group  of  people,  in- 
cluding the  Office  of  the  General  Counsel  and  everybody  else,  and 
discuss  the  best  way  to  implement  this. 

Mr.  Hastert.  So  then  we  would  have  the  Federal  Government 
enforcing  upon  the  States  mandates  and  procedures  to  do  thi  >. 

Is  there  funding  in  this  bill  to  do  that,  or  authorization  for  fund- 
ing to  do  that? 
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Mr.  HoUK.  I  don't  know,  sir.  In  my  copy  of  it,  I  did  not  see  it. 

Mr.  Hastert.  Very  good. 

Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Hastert. 

Mr.  Sikorski. 

Mr.  Sikorski.  Thank  you,  Mr.  Chairman. 

Dr.  Houk,  I  want  to  discuss  the  inspection  and  disclosure  require- 
ments of  H.R.  2840  with  you.  As  you  know,  the  bill  requires  that 
homes  be  inspected  for  dangerous  levels  of  lead  paint  before  sale  or 
rental;  then  requires  results  be  disclosed  before  a  new  family 
moves  in — renter  or  buyer. 

The  program  ensures  that  families  know  the  dangers  of  lead  poi- 
soning, thereby  giving  them  a  chance  to  defend  themselves  and 
their  children.  The  idea  is  like  a  termite  inspection,  except  much 
more  important  since  the  health  of  children  is  at  stake  and  the 
threat  here  is  invisible,  odorless,  tasteless,  and  the  target  of  this 
threat  is  the  minds  and  bodies  of  our  kids. 

The  Strategic  Plan  that  you  came  up  with  endorsed  the  idea  of 
inspection  and  disclosure.  On  page  27,  in  fact,  it's  listed  as  one  of 
the  four  main  strategies. 

However,  the  administration  testimony  that  you  have  to  present, 
you've  been  directed  to  oppose  inspection  and  disclosure. 

How  can  this  reversal  on  an  issue  of  prime  strategic  importance 
be  justified? 

Mr.  Houk.  I  believe  the  testimony  says  it  is  not  apparent  that 
this  is  a  Federal  role.  These  provisions  are  included  in  a  Strategic 
Plan  based  upon  past  experience  with  lead  poisoning  control  pro- 
grams. Generally  when  parents  know  of  a  danger  to  their  children 
they  will  do  something  about  that. 

Mr.  Sikorski.  Let  me  dissect  that  a  bit.  You  have  a  uniform  on. 
What's  that  uniform? 

Mr.  Houk.  It's  Public  Health  Service. 

Mr.  Sikorski.  Public  Health  Service.  And  the  F  deral  Govern- 
ment has  some  kind  of  a  role  in  public  health,  right? 
Mr.  Houk.  Yes. 

Mr.  Sikorski.  And  lead  is  the  No.  1  toxic  threat  to  our  kids? 

Mr.  Houk.  Yes. 

Mr.  Sikorski.  Strange. 

So  it's  kind  of  caveat  emptor  in  these  buildings,  these  homes? 
Some  people  called  them  domiciles,  most  people  call  them  their 
homes. 

Mr.  Houk.  Yes. 

Mr.  Sikorski.  So  it's  caveat  emptor. 

That  sort  of  likelihood  of  people  voluntarily  testing  their  homes 
and  disclosing,  that  doesn't  occur  now. 

Mr.  Houk.  I  personally  know  of  no  place  where  this  is  now  going 
on  on  a  voluntary  basis, 

Mr.  Sikorski.  The  lessors,  the  landlords,  in  fact,  have  a  pretty 
economic  incentive  not  to  do  the  test,  not  to  find  out.  It  might 
make  that  property  a  little  less  attractive,  right? 

Mr.  Houk.  If  they  found  lead-based  paint  and  elected  to  remove 
the  lead-based  paint,  it  would  cost  them  some  dollars  to  do  so. 
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Mr.  SiKORSKL  And  if  they  found  it  and  didn't  want  to  put  the 
money  into  it,  it  would  make  it  more  difficult,  probably,  to  sell  the 
sunny  room,  air  conditioning,  lead  poisoning? 

Mr.  HouK.  If  it  were  disclosed,  I  would  agree  with  you. 

Mr.  SiKORSKi.  And  the  buyers,  as  we  understand;  and  the  renters, 
as  we  understand  today,  just  don't  know  about  it. 

Mr.  HouK.  I  believe,  Mr.  Sikorski,  that's  true.  The  estimates  of 
the  number  of  houses  in  this  country  with  lead  just  on  the  inside  is 
about  30  million. 

Mr.  Sikorski.  You  were  at  the  subcommittee  hearing  on  lead  poi- 
soning in  April — the  Fandell  family  from  Boston  was  here.  You 
probably  remember  Crystal.  She's  about  5  years  old  and  she's  been 
poisoned. 

Mr.  HouK.  Yes. 

Mr.  Sikorski.  Her  mother  testified  that  she  was  not  aware  of  the 
risk  of  lead  poisoning  until  after  Crystal  was  already  diagnosed  as 
lead  poisoned  and  on  intravenous,  dilation,  kind  of  technology  that 
certainly  doesn't  reverse  any  retardation  or  physical  problems  that 
have  been  caused  by  the  poisoning,  and  sometimes  don't  do  enough 
to  overcome  what's  commonly  occurring  on  a  daily  basis  in  terms 
of  new  poisoning. 

She  also  told  us  that  if  she  had  known  about  the  risks  of  lead, 
she  absolutely,  definitely  would  not  have  moved  into  that  home, 
and  would  have  saved  Crystal. 

The  testing  and  disclosure  requirements  in  the  Strategic  Plan 
and  in  H.R.  2840  would  provide  that  protection  to  Crystal  and 
many  other  children — millions  of  other  children  like  her.  But  the 
administration  is  now  opposing  them. 

How  do  we  protect  Crystal? 

Mr.  HouK.  Having  seen  Crystal  and  many,  many  other  Crystals, 
one  of  the  reasons  the  Strategic  Plan  has  that  provision  in  it  is 
that  we  think  that  is  essential.  I  was  trying  to  find  it,  but  I  believe 
my  testimony  says  the  administration  does  not  believe  this  is  a  nec- 
essary Federal  role  to  require  the  testing  and  the  disclosure. 

Mr.  Sikorski.  Apparently  it's  a  necessary  Federal  role  for  the 
Federal  Government  to  get  involved  and  save  the  Vice  President's 
family,  but  it's  not  a  necessary  or  important  priority.  Federal  role, 
as  defined  by  the  administration,  to  get  in  and  save  the  millions  of 
kids  that  are  afiected  by  it. 

Apparently  it's  a  Federal  role  for  the  Competitiveness  Council  to 
get  in  and  protect  the  few  lead  battery  burners  in  this  country  so 
that  they  can  put  more  lead  poisoning  in  the  air  that  kids  breathe, 
but  it's  not  an  appropriate  Federal  rol?  for  the  Federal  Govern- 
ment to  say  that  they  should  do  what  most  n;anicipal  incinerators 
do  and  separate  them  out  because  they're  valuable  for  recycling, 
but  they  also  don't  pollute  that  way. 

Families  have  a  right  to  know  whether  the  homes  that  they  buy, 
the  homes  that  they  rent,  have  toxic  conditions  for  their  kids. 
Given  the  risks  involved,  I  think  it's  criminal,  absolutely  criminal, 
not  to  inform  them.  And  some  public  education  program  that 
doesn't  involve  us  and  we  say  closer  to  those  people,  where  the 
action  is,  closer  to  where  the  people  are  involved  like  someone 
else— local,  city.  State,  county,  points  of  light,  NGO's,  and  others; 
corporations,  whomever,  can  do  it  is  crazy. 


You've  been  watching  this  business  for  probably  over  a  decade 
now,  the  subcommittee  been's  watching,  and  IVe  been  watching  it, 
and  only  when  major  things  are  happening  with  the  First  Dog  and 
the  First  Lady  and  the  President  did  the  Vice  President  get  educate 
ed  on  this  problem. 

If  we  can't  educate  him,  how  are  we  going  to  educate  240  mil- 
lion? Maybe  it's  a  bad  example. 

Mr.  HouK.  Try  two  decades,  Mr.  Sikorski.  One  of  the  things  that 
we  do  is  we  work  very  closely  with  your  State  in  developing  some 
of  the  regulations  that  Minnesota  is  now  doing.  In  the  cities  that 
have  lead  poisoning  programs,  we  insist,  by  regulation,  that  some 
of  these  things  that  you're  talking  about  take  place. 

Mr.  Sikorski.  I  shouldn't  be  asking  you  these  questions  because 
you  guys  came  up  with  the  plans  that  are  embraced  in  H.R.  2840 
and  make  sense.  And  now  you  have  to  come  because  the  0MB  was 
to  devise  the  curtain  shaking,  has  told  yon  to  gag  it. 

You  saw  last  night's  program  on  Primetime  Live?  It  showed  the 
results  of  an  investigation  on  lead  and  soils  that  they  conducted. 
Urban  neighborhoods,  including  my  home  State,  which  is,  from 
that  program,  one  of  three  that  s  taken  action  to  deal  with  it.  But 
very  little  has  been  cleaned  up,  abated. 

In  the  process,  lead  from  vehicle  emissions  has  contaminated  the 
soils,  or  garbage  burners,  or  whatever.  It's  gotten  into  the  soils. 
Kids,  by  necessity,  play  and  get  poisoned. 

The  program  also  reported  that  testing  costs  run  about  $40  and 
is  one  of  the  simple  things  that  can  be  done  to  address  the  problem. 
If  you  don't  have  the  problem,  you  can  go  on  to  other  things  that 
nurture  and  take  care  of  your  kids.  If  you  do  have  the  problem, 
then  you  know  the  size  of  it  and  you  can  cover  with  plastic,  put 
wood  shavings  or  wood  chips  on,  and  plant  grass,  and  sod,  and  put 
sod  on  the  rest  of  it. 

Dr.  Houk,  but  you  can't  now  support  inspection,  disclosure? 

Mr.  Houk.  I  strongly  support  inspections  and  disclosures,  Where 
the  responsibility  lies  to  ensure  that  that  is  done  is  what  I'm  sure 
of. 

Mr.  Sikorski.  How  about  the  soil  issue?  You  saw  that  program 
last  night.  Do  you.  think  that's  a  good  place  to  do  some  inspections 
and  disclosures,  too? 

Mr.  Houx.  Yes,  I  believe  it  is  very  clear  that  residential  soil 
above  1,000  parts  per  million  is  distinctly  harmful  to  young  chil- 
dren. How  much  lower  than  that  has  to  be  set  and  it  depends  on 
the  pattern.  There  are  some  areas  where  500  is  

Mr.  Waxman.  Thank  you,  Mr.  Sikorski. 

Mr.  Sikorski.  Thank  you,  Mr.  Chairman. 

Thank  you.  Dr.  Houk. 

Mr.  Waxman.  Dr.  Houk,  the  leading  areas  of  exposure  to  lead 
are  from  lead  paint  and  from  lead  in  drinking  water.  Is  that  an  ac- 
curate statement? 

Mr.  Houk.  No,  I  believe  for  high-dose  exposui  j,  for  most  of  the 
children  the  major  exposure  is  from  lead-based  paint,  and  that 
comes  not  only  from  the  paint  itself  but  from  the  dusting  and  the 
contamination  of  the  soil,  and  the  dust  around  it. 

Drinking  water  exposes  more  children  than  does  lead-based  paint 
because  its  more  ubiquitous.  The  Food  and  Drug  Administration 
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and  the  food  industry  have  essentially— not  completely— but  essen- 
tially removed  lead  from  processed  food. 

Mr.  Waxman.  I  don't  understand  you.  You  said  lead-based  paint 
is  the  primary  area  where  children  are  exposed. 

Mr.  Hour.  Right. 

Mr.  Waxman.  How  about  drinking  water? 

Mr.  HouK.  Drinking  water  is  a  source  that  contributes  to  expo- 
sure of  almost  all  children. 

Mr.  Waxman.  So  those  two — while  there  are  other  ways  that 
children  are  exposed  to  lead— those  are  two  major  areas  of  expo- 
sure; isn't  that  correct? 

Mr.  HouK.  Yes.  And  since  the  removal  of  lead  from  gasoline— 
unless  the  child  is  around  a  point  source  that  

Mr.  Waxman.  You've  done  a  good  job  there.  That  required  Fed- 
eral law,  by  the  v>-av,  to  remove  the  lead  in  gasoline.  And  we've 
succeeded  fmally  in  having  done  that.  I  believe  we're  going  to  need 
a  Federal  law  to  deal  with  drinking  water  sources  of  lead  and  this 
lead  paint  which  our  children  are  exposed  to. 

Now  if  we're  going  to  deal  with  lead  paint,  we've  got  to  have 
people  to  inspect  these  homes,  we've  got  to  have  people  removing 
the  paint  that  has  lead  in  it  from  these  homes  in  a  safe  way.  We 
need  to  have  disclosures  to  people  so  that  they  know  that  the  home 
they're  about  to  buy  or  the  apartment  they're  about  to  rent  has  ex- 
cessive lead  and  their  children  may  be  exposed  to  it. 

Do  you  agree  with  that? 

Mr.  HouK.  Yes,  it's  in  the  Strategic  Plan,  and  I  do. 

Mr.  Waxman.  In  drinking  water.  Dr.  John  Rosen,  who  was  the— 
as  I  understood  it — the  head  of  the  CDC  Advisory  Committee,  said 
that  5  parts  per  billion  of  lead  in  water  was  a  level  he  would  con- 
sider safe. 

We  had  10  parts  per  billion  in  our  bill. 

Do  you  think  10  parts  per  billion  is  a  reasonable  prudent  level 
that  ought  to  be  looked  at  as  a  maximum  contamination  level? 

Mr.  HouK.  In  my  view,  it  certainly  should  be  no  lower  than  that, 
Mr.  Waxman.  We  have  some  differences  with  EPA  about  what 
level  of  lead  drinking  water  should  contain.  But  a  level  of  10  is  cer- 
tainly a  safe  level. 

Mr.  Waxman.  Dr.  Houk,  I'm  sitting  here  at  this  hearing  right 
now  awfully  thirsty.  We  have  pitchers  of  water,  with  little  glasses, 
so  that  we  can  all  take  a  little  refreshing  water.  But  after  the 
survey  we  did,  I  know  that  if  I  take  a  sip  of  water,  I'm  going  to 
have  one  out  of  three  chance  that  I'm  going  to  be  exposed  to  lead 
in  that  water  that^s  going  to  exceed  10  parts  per  billion. 

In  fact,  the  survey  that  we  did  of  just  the  Capitol,  showed  that  21 
percent  of  the  taps  had  levels  of  at  or  above  15  parts  per  billion,  11 
percent  had  lead  levels  at  or  above  20  parts  per  billion.  We  had  two 
samples  from  water  fountains  that  had  levels  of  80  or  95  parts  per 
billion. 

In  1989,  in  a  report  on  Lead  and  Drinking  Water  in  the  Schools, 
EPA  said  that  if  there  was  anything  exceeding  20  parts  per  billion 
that  the  water  fountain  ought  to  be  taken  out  of  service  immediate- 

Now  this  is  the  Capitol  of  the  United  States,  where  we  have  a 
one  out  of  three  chance  of  a  child  coming  and  visiting  here  and  get- 
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ting  exposed  to  more  lead,  getting  poisoned  from  lead  from  the  ex- 
posure. 

What  does  it  do  to  adults,  by  the  way? 

Mr.  HouK.  Probably  very  little,  sir;  the  adults  can  tolerate  a  lot 
more  lead  than  the  children. 

Mr.  Waxman.  How  about  a  pregnant  woman  working  in  the  Cap- 
itol? 

Mr.  HouK.  We're  vary  concerned  about  the  fetus  and  the  preg- 
nant woman,  at  those  levels. 

Mr.  Waxman.  Mr.  Sikorski  made  the  point  and  I  don't  want  to 
belabor  it,  but  he  found  excessive  lead  in  water  in  the  home  of  the 
Vice  President  of  the  United  States.  We  see  excessive  levels  of  lead 
in  the  drinking  water  in  the  Capitol  of  the  United  States.  The  En- 
vironmental Protection  Agency,  which,  by  the  way,  refused  to  come 
and  testify  today,  with  a  great  deal  of  fanfare  again,  said  they  were 
going  to  do  something  about  levels  of  lead  in  water,  and  then  estab- 
lished a  plan  that  said  maybe  20  years  from  now  we  would  do 
something  to  reduce  the  levels  of  lead,  but  not  even  setting  a  maxi- 
mum contamination  level  of  lead. 

It  iust  seems  to  me  what  I'm  seeing  is  an  administration  that 
should  know  that  this  is  a  serious  enough  problem  to  do  something 
about  it;  not  just  in  the  Vice  President's  home,  not  just  in  the  Cap- 
itol of  the  United  States,  but  throughout  the  country. 

And  if  we  don't  take  that  responsibility,  here  at  the  Federal 
level,  we  could  just  clearly  see  that  no  one  else  is  taking  that  re- 
sponsibility all  across  the  country. 

By  the  way,  we  didn't  just  learn  about  the  problem  of  lead,  did 
we? 

Mr.  HouK.  No,  sir. 

Mr.  Waxman.  How  long  have  we  known  that  the  lead  is  a  poi- 
soner of  children? 

Mr.  HouK.  This  has  been  scientifically  known  about  lead-based 
paint  since  the  late  1800's  in  Australia  and  became  a  concern  in 
this  country  in  the  1940's.  We  started  to  take  very  specific  action  in 
the  late  1960's.  And,  unfortunately,  as  you  are  aware,  each  time 
we  ve  set  a  limit  of  what  we  thought  was  a  safe  level  of  lead  based 
upon  the  testimony  then.  As  we've  done  more  studies,  we've  found 
that  that  is  not  safe,  and  we  have  to  go  to  lower  levels. 

Mr.  Waxman.  So  the  problem,  in  spite  of  all  this  time  in  which 
we  ve  known  that  there  is  a  problem,  is  enormous  in  this  country. 
And  what  I  hear  the  administration  saying  is  that  rather  than 
adopt  laws  to  implement  the  strategies  that  the  Centers  for  Disease 
Control  recommended,  we  ought  to  hope  that  those  problems  will 
be  solved  at  the  private  sector  level. 

And  the  best  example  of  why  that  won't  work  is  that  it  hasn't 
worked,  and  we  have  still  this  tremendous  problem. 

My  time  has  expired. 

I  do  want  to  recognize  Congressman  McMillan.  He  hasn't  been 
here  for  the  first  round. 

Mr.  McMillan.  I  apologize  for  being  late.  I  couldn't  get  here  on 
time,  unavoidably.  So  if  Fm  a  little  redundant,  forgive  me.  Doctor. 

Let  me  ask  you  this  with  respect  to  Federal  action  in  this  area. 
Has  the  Health  and  Human  Services  had  any  experience  in  train- 
ing inspectors  for  this  type  of  activity? 
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Mr.  HOUK.  We  have  .lot.  Under  the  Superfund  legislation,  the 
National  Institute  of  Environmental  Health  Science  has  a  training 
program  for  hazardous  substance  people  working  in  those  areas 
around  Superfund  sites. 

Mr.  McMillan.  Who  does  have  the  base  of  experience  in  terms 
of  training  inspectors  for  water  inspection? 

Mr.  HouK.  Some  States,  very  few  States. 

Mr.  McMillan.  Very  few  States? 

Mr.  HouK.  Yes. 

Mr.  McMillan.  But  hasn't  inspection  of  water  supplies  normally 
been  a  State  or  a  municipal  activity? 
Mr.  HouK.  Tm  talking  abou.  ^ead-based  paint  today. 
Mr.  McMillan  I  understand  that. 
Mr.  HouK.  Yes. 

Mr.  McMillan.  So  no  one,  virtually  then,  has  significant  experi- 
ence inspecting  for  this  problem? 

Mr.  HOUK.  With  regard  to  providing  specific  kinds  of  training,  I 
think  that's  a  fair  statement. 

Mr.  McMillan.  Why  don't  they  have  that  experience? 

Mr.  HouK.  I  wish  I  knew. 

Mr.  McMillan.  Who  knows? 

Mr.  HouK.  I  think  that  in  doing  lead-based  paint  abatement, 
which  began  in  earnest  in  the  1970's  when  the  old  Lead-based  Poi- 
soning Prevention  Act  was  in  effect,  the  safe  removal  of  paint 
became  a  critical  element  of  that  program.  This  was  done  in  the 
cities  setting  up  their  own  basic  program. 

The  State  of  Massachusetts  has  probably  the  most  comprehen- 
sive one  around.  The  city  of  Baltimore  has  a  reasonably  compre- 
hensive program  but  it  is  fairly  spotty.  It's  not  uniform. 

Mr.  NIclWiLLAN.  Do  these  same  States  and  municipalities  have 
adequate  inspection  systems  for  other  potential  threats  to  the 
water  supply? 

Mr.  HouK.  I  would  have  to  defer  to  EPA  on  that  for  the  measure- 
ment of  the  contaminant  in  the  water  supply  and  how  effectively 
that's  being  done. 

Mr.  McMillan.  I  guess  I'm  really  trying  to  get  at  whv  they 
haven't  focused  on  lead  if  they  focused  on  other  potential  threats. 

Mr.  HouK.  Again,  I  would  have  to  defer  to  EPA  to  answer  that 
question.  I  am  not  knowledgeable  on  that. 

Mr.  Waxman.  Will  the  gentleman  yield? 

Mr.  McMillan.  Yes. 

Mr.  Waxman.  It  seems  to  me  that  we  don't  have  people  who 
have  expertise  in  this  area  of  lead  inspection  because  we  haven't 
had  people  trying  to  find  anybody  to  do  that  job,  since  nobodv 
either  insisted  that  the  job  be  done,  and  the  private  sector  hasn  t 
really  felt  that  it's  enough  of  a  threat  even  though  they've  heard 
about  it  in  the  newspapers. 

Doesn't  that  seem  to  be  the  reason? 

There's  no  infrastructure  for  inspection  in  this  lead  decontamina- 
tion because  no  one's  ever  insisted  that  there  be  inspection,  disclo- 
sure, and  lead  decontamination. 

Mr.  Hour.  Which  is  correct,  Mr.  Waxman.  That's  the  reason  that 
the  chapter  on  infrastructure  in  the  Strategic  Plan  is  there,  and 
why  we  think  it's  important. 
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Mr.  McMillan.  Vm  not  trying  to  make  a  case  for  the  private 
sector.  In  fact,  my  perception  of  the  orivate  sector  doesn't  have  the 
responsibiHty  for  inspecting  oil  supplies;  Stated  and  municipalities 
do. 

Oh,  excuse  me,  I  misunderstood  your  point. 

Dr.  Houk,  you  stated  in  your  statement  that  we  tend  to  think 
about  each  source  of  lead  individuallv. 

Can  you  tell  me  anything  about  the  relative  exposure  from  soils 
and  from  paint? 

Mr.  HouK.  Paint  is  the  mi^or  high-dose  exposure  for  the  majority 
of  children.  The  paint  contributes  to  the  exposure,  both  from  the 
peeling  and  the  flaking  paint,  and  the  child's  mouthing  paint 
around  door  sills,  et  cetera,  and  from  its  contribution  to  soil  and 
lead. 

The  lead  in  soil  and  dust  comes  from  lead  paint;  from  gasoline 
emissions  previously  that  have  deposited;  from  point  sources;  from 
some  pesticides;  it  comes  from  a  whole  host  of  dinerent  sources. 

Water  contributes,  to  the  best  of  our  estimation  now,  between  10 
and  20  percent  of  the  body  burden  of  lead  for  the  average  child  in 
this  country. 

Mr.  McMillan.  This  is  the  normal  water  supply  you're  suggest- 
ing? 
Mr.  HouK.  Yes. 

Mr.  McMillan.  Would  you  st  xpand  a  little  bit  on  what  you 
mean  bv  body  burden? 

Mr.  HouK.  Body  burden  is  the  amount  of  lead  a  child  has  ab- 
sorbed throughout  its  lifetime  and  has  retained  in  its  body,  and  is 
generally  measured  by  blood  leads,  although  there  are  better  meas- 
urements on  this. 

Mr.  McMillan.  Presumably  the  same  would  be  true  for  adults  as 
well? 

Mr.  HouK.  The  same  is  for  adults.  The  average  blood  lead  for  a 
child  in  this  country,  to  the  best  of  our  estimate  at  the  moment,  is 
somewhere  around  6  or  7  micrograms  per  deciliter.  And  that  puts, 
in  our  estimate,  3  million  to  4  million  children  above  15  micro- 
grams per  deciliter. 

Everybody  agrees,  there  is  no  dissent,  or  there  is  no  legitimate 
dissent—that  blood  levels  of  15  micrograms  per  deciliter  in  chil- 
dren are  harmful  to  children.  That's  17  percent  of  our  children. 

Mr.  McMillan.  Would  the  same  hold  true  for  adults? 

Mr.  HouK.  No.  The  adults  can  tolerate  a  great  deal  more  lead 
than  can  the  child.  The  m^or  effect  of  low  levels  that  we're  con- 
cerned about  on  the  child  and  the  fetus  harm  to  the  developing 
brain  and  the  neurologic  svstom. 

There  is  very  good  evidence,  which  we  have  stated  here  many 
times  betore,  and  Or  Needleman  is  here  and  can  speak  to  it  him- 
self, that  the  children  with  "high  lead,"~which  is  really  not  very 
high—don't  finish  high  school  very  often  compared  to  normal  chil- 
dren, because  of  the  neurologic  impairment  that's  done  to  the 
child. 

The  consequences  of  lead  exposure  in  children  is  the  moving  of 
the  IQ  score  down,  and  I  believe  I  testified  the  last  time  that  noth- 
ing could  be  worse  to  a  society  of  not  having  any  children  with  gen- 
iuses in  a  population. 
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Mr.  Waxman.  Thank  yon,  Mr.  McMillan. 
Mr.  McMillan.  Thank  you; 

Mr.  Waxman.  Mr.  Sikorski,  do  you  wish  more  time? 
Mr.  SiKORSKL  Thank  you,  Mr.  Chairman. 

Dr.  Houk,  you  hit  a  point  and  this  is  a  long  hearing  today  and 
some  of  us  are  going  to  stay  here  for  it,  most  people  will  start  drift- 
ing out  and  the  rest  of  it,  but  it's  absolutely  essential  that  people 
understand  that  this  is  a  terrible  and  evil  thing.  Lead  doesn't 
belong  in  human  bodies.  It  affects  adults  but  it  really  goes  after 
kids  TOcause  they're  more  vulnerable,  and  the  younger  the  kid,  the 
more  vulnerable  it  is,  right? 

Mr.  HouK.  Yes.  We  are  harming  children  because  of  something 
we  put  into  the  environment. 

Mr.  SiKORSKL  And  beyond  that,  it's  an  evil  and  terrible  thing  be- 
cause not  only  does  it  go  after  the  body— certain  organs,  the  kid- 
neys, even  the  heart— but  it  really  goes  after  the  brain,  the  mind, 
the  human  intellect,  and  it  reduces  IQ's. 

It  not  only  makes— and  Dr.  Needleman  will  talk  about  this— but 
it  not  only  makes  average  kids  retarded,  retarded  kids  more  retard- 
ed; it  makes  near  geniuses  just  above  average,  and  it  makes  gen- 
iuses near  geniuses.  It  moves  the  IQ  level  of  American  society 
down. 

And  we  don't  know  what  that  will  do  but  we  can  be  assured  we 
won't  get  the  answers  to  dirty  air,  lead  poisoning,  national  securi- 
ty, weapon  systems,  exploration,  global  warming,  you  name  the 
problem— Alzheimer's  disease,  cancer,  business  mitiatives— we're 
not  going  to  get  the  answers  as  readily  or  as  creatively  as  we  would 
have  gotten  them  as  a  society.  Is  that  okay? 

Mr.  Hour.  Yes,  and  there's  a  lot  of  thmgs  we  won't  get,  Mr.  Si- 
korski;  but  there's  a  lot  of  things  we  will  get.  We  will  get  young- 
sters who  no  longer  have  the  educational  ability  to  finish  high 
school,  who  don't  nave  the  intellectual  curiosity  to  go  ahead  to  do 
things.  We  will  have  youngsters  who  have  a  greater  propensity  for 
delinquent  activities,  for  drug-related  activities,  and  for  the  whole 
host  of  things  associated  with  what  is  happening  to  these  kids. 

Mr.  SiKORSKL  We'll  get  more  kids  qualified  for  low  income,  low 
but  no  benefit  deadend  iobs.  We'll  get  a  lot  of  kids  who  qualify  to 
serve  in  prisons  and  be  drug  addicts,  and  to  cost  the  taxpayers. 

Mr.  HouK.  In  my  opinion,  yes. 

Mr.  SiKORSKL  So  why  should  we  wait? 

Mr.  HouK.  The  Strategic  Plan  that  the  Department  put  together 
sets  out  a  course  that  makes  it  possible  to  eliminate  the  childhood 
lead  problem  from  this  country  as  a  public  health  problem  in  the 
next  20  years. 

Mr.  SiKORSKL  If  these  kids  are  really  vulnerable,  say  1  to  6, 
that's  3y2  generations  of  kids  if  we  wait  for  the  21  years,  and  the 
drinking  water,  if  we  wait.  There  are  certain  things  that  can  be 
done  right  now. 

That^  why  it  just  drives  me  up  the  wall.  This  is  evil  and  terrible 
stuff,  and  we're  doing  it.  And  then  the  administration,  because  of 
the  Office  of  Management  and  Budget— a  bunch  of  bean  counters 
and  lawyers  who  don't  understand  medicine  or  public  health,  or  let 
alone,  care  about  it,  gag  people  and  stop  them  from  moving.  I  think 
it's  as  most  corrupt  and  contemptible  act  I  can  think  of  in  govern- 
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ment  is  to  see  this  problem  and  to  be  told  about  it  by  the  profes- 
sionals—the health  professionals— and  then  to  stop  and  to  footdrag, 
and  sloganeer,  and  eliminate  protections  that  are  pretty  easy  and 
pretty  cheap  for  our  kids. 

Let  me  ask  you,  the  HUD's  Report  on  Lead  Poisoning  defined  a 
lead  hazardous  peeling  paint  or  high  levels  of  lead  dust.  Some 
States— Massachusetts,  Maryland  included— said  that  lead  paint  on 
chewable  surfaces  is  a  lead  hazard  as  well. 

Would  you  agree? 

Mr.  HoUK.  Absolutely.  In  fact,  it's  one  of  the  major  sources  to 
anybody  who  has  a  child.  Looking  at  the  activity  of  that  child;  or 
while  the  child  is  teething,  you  will  see  him  or  her  spending  hours 
and  hours  at  door  sills  and  on  doors,  the  window  sills— mouthing 
that.  It's  a  very  important  part  for  the  definition  of  ^'hazard." 

Mr.  SiKORSKi  Thank  you.  Dr.  Houk. 

Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Sikorski. 

Mr.  Hastert. 

Mr.  Hastert.  Thank  you,  Mr.  Chairman. 

I  want  to  go  back  to  the  history  of  this— you  gave  us  kind  of  a 
quick  look  at  the  history.  Lead  paint  has  been  used  through  the 
1800*s;  became  a  problem  in  the  1940's,  and  seriously  focused  in  the 
1960*s. 

Is  lead  paint  used  today? 

Mr.  Houk.  The  Lead  Poisoning  Prevention  Act  required  that  all 
paint  manufactured  after,  I  believe  it's  June  17,  1976  or  1978,  not 
contain  more  than  6/lOOths  of  a  percent  lead  for  interior  surfaces. 
That  means  that  no  lead  can  be  intentionally  added  to  the  paint. 
Lead  paint  is  still  being  manufactured  for  exterior  surfaces,  for  in- 
dustrial surfaces,  and  for  other  purposes.  And  it  is  not  at  all  un- 
common to  have  that  paint  being  used  on  the  inside  of  houses  and 
to  paint,  furniture. 

Mr.  Hastert.  Is  there  something  in  lead  that  is  necessary  for 
these  types  of  coatings? 

Mr.  Houk.  Lead,  apparently,  makes  a  better  product— easier  to 
use,  and  there  aren't  substitutes  for  everything.  But  if  it  is  a  better 
product,  people  ought  to  be  aware  not  to  use  leaded  paint  on  chil- 
dren's furniture  which,  although  that's  prohibited  by  law,  it  still 
occasionally  happens— not  by  the  manufacturer,  but  by  other 
people. 

Mr.  Hastert.  Somebody  who  has  a  can  of  paint  in  their  garage 
and  decides  to  paint  

Mr.  Houk.  Let  me  give  you  a  specific  example.  I  believe  just 
about  3  years  ago,  the  city  of  Houston  bought  some  paint  that  had 
about  10  percent  lead  in  it  and  painted  all  the  furniture  in  the 
schools. 

Mr.  Hastert.  Let  me  ask  you  another  question  about  the  inci- 
dence of  lead.  In  more  modern  homes,  there's  less  lead,  right? 
There's  been  a  lot  of  homes  in  this  country  built  f  nee  the  1960's? 

Mr.  Houk.  There's  less  lead-based  paint  but,  unfortunately,  the 
newer  homes  may  have  more  lead  in  the  water  because  of  the  lead 
solder  used  in  the  plumbing  of  the  house. 

Mr.  Hastert.  Why?  Because  that  leaches  out  over  


ERLC 


438 

Mr.  HouK.  It  leaches  out  for  about  the  first  5  years,  yes,  sir.  Lead 
solder  is  prohibited  from  being  used  now,  but  some  of  its  still  being 
used  

Mr.  Hastert,  I  happen  to  remember  sitting  on  the  Licensing 
Board  Committee  in  our  General  Assembly  and  trying  to  change 
the  union  standards  of  licensing  for  lead  and  the  lead  use  in  pipes. 
And,  of  course,  the  Chicago  union's  coming  down  and  turning 
around  the  Democratic  majority  that  ran  that  committee  and  we 
failed  to  be  able  to  pass  better  legislation  to  prohibit  that.  But  that 
was  another  situation  that  happens  in  the  States. 

Can  we  say  that  the  housing  that  has  lead  infiltration  in  it  in  the 
paint,  is  that  a  certain  type  of  a  housing  stock?  I  mean,  is  it  more 
prevalent  in  old  HUD  buildings,  or  old  domiciles,  or  row  houses,  or 
what? 

Mr,  HouK,  Generally  in  housing  built  before  about  1970,  there's 
a  very  high  prevalence  of  lead  paint  in  the  housing. 

The  amount  of  lead  in  housing  stock,  or  the  amount  of  lead  in 
public  housing,  varies  from  city  to  city  depending  upon  how  much 
lead  paint  was  used  in  that  particular  housing. 

Mr.  Hastert,  Now,  my  fine  colleague  on  the  other  side  of  the 
aisle  a  few  minutes  ago  talked  about  housing  that  was  owned  by 
the  Federal  Government  and  when  there  was  a  discovery  of  lead 
there  they  changed  it.  The  Federal  Government  happens  to  be  the 
landlord  for  that.  Do  you  think  that  the  landlords  or  those  people 
wh  0  own  those  properties  are  responsible  for  removal? 

Mr.  HouK.  Yes. 

Mr.  Hastert.  They  should  be? 

Mr.  HouK.  Yes. 

Mr.  Hastert.  And  whether  it's  water  or  lead  paint? 
Mr.  HouK,  Yes. 

Mr.  Hastert,  No  matter  what  the  cost? 

Mr.  HouK.  That's  the  economics  that  they  would  have  to  deal 
with. 

Mr.  Hastert,  It's  a  health  issue,  right? 

Mr.  HouK,  Most  cities  which  have  ordinances  would  not  allow 
the  rental  of  a  house  that  contained  unsafe  electrical  wiring  that 
was  going  to  create  a  fire, 

Mr.  Hastert.  So  we  can  have  those  same  type  of  ordinances  and 
have  the  owners  of  those  domiciles,  or  homes,  or  apartments  re- 
sponsible also? 

Mr.  HouK.  It's  my  view  that  this  is  a  very  important  issue  and  it 
also  has  to  be  very  carefully  considered  because  of  the  problem  of 
affordable  housing,  et  cetera.  It's  not  simple. 

Mr.  Hastert.  But  to  do  that  as  you  would  inspect  a  house  for 
electrical  wiring,  you'd  have  to  inspect  that  house  for  lead,  right? 
When  we  get  down  to  that  we  have  to  have  some  system  in  place, 
whether  the  cities  do  it,  or  the  counties  do  it,  or  the  State  does  it, 
that  has  to  be  done? 

Mr.  HouK.  I  believe  it  is  essential. 

Mr.  Hastert.  Thank  you. 

Thank  you,  Mr,  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Hastert, 

Dr.  Houk,  we  thank  you  very  much  for  your  testimony  today. 
We'll  look  forward  to  working  with  you. 
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Td  like  to  now  call  forward  to  testify,  Dr.  Herbert  L.  Needleman» 
professor  of  psychiatry  and  pediatrics,  University  of  Pittsburgh 
School  of  Medicine;  Dr.  Ellen  K.  Silbergeld,  ac^unct  senior  toxicolo- 
gist  for  the  Environmental  Defense  Fund;  Dr.  Douglas  M.  Hanson, 
president,  Wateriest  Corporation,  from  Manchester,  N.H. 

We  are  pleased  to  welcome  the  three  of  you  to  our  hearing  today. 
Your  prepared  statements  will  be  in  the  record  in  full.  We'd  like  to 
ask,  however,  that  you  limit  the  oral  presentation  to  no  more  than 
5  minutes. 

Dr.  Needleman,  why  don't  we  start  with  you? 

STATEMENTS  OF  HERBERT  L.  NEEDLEMAN,  PROFESSOR  OF  PSY- 
CHIATRY  AND  PEDIATRICS,  UNIVERSITY  OF  PITTSBURGH 
SCHOOL  OF  MEDICINE;  ELLEN  K.  SILBERGELD,  ADJUNCT 
SENIOR  SCIENTIST,  ENVIRONMENTAL  DEFENSE  FUND;  AND 
DOUGLAS  M.  HANSON,  PRESIDENT,  WATERTEST  CORPORATION 
OF  AMERICA 

Mr.  Needleman.  Good  morning,  Mr.  Chairman.  I  am  Herbert 
Needleman.  I  am  professor  of  psychiatry  and  pediatrics  at  the  Uni- 
versity of  Pittsburgh.  I'm  also  a  member  of  the  American  Academy 
of  Pediatrics  Committee  on  Environmental  Health  in  the  Institute 
of  Medicine. 

Tm  pleased  to  be  here  to  testify  in  support  of  H.R.  2840.  I  con- 
gratulate you  and  Mr.  Sikorski  on  recognizing  an  important  prob- 
lem and  dealing  with  it  effectively. 

When  I  last  testified  here  in  1979,  there  was  considerable  dis- 
agreement about  the  impact  of  lead  at  low  dose  on  children.  That's 
been  effectively  settled  in  the  period  since  that  time.  And  there  is  a 
broad  consensus  on  the  part  of  everybody,  except  the  lead  industry 
and  its  spokesmen,  that  lead  is  extremely  toxic  and  at  extremely 
low  doses.  The  safe  level  of  it  has  yet  to  be  defined. 

In  1979>  the  actions  of  your  committee  were  instrumental  in 
bringing  into  concordance  the  science  at  that  time  with  the  Federal 
policy.  And  as  a  result,  legislation  allowed  the  removal  of  lead  from 
gasoline^  blood  leads  in  this  country  in  children  and  adults  dropped 
step  by  step  over  time.  That  was  a  real  public  health  triumph,  and 
this  committee  deserves  a  major  part  of  the  credit  for  that  action. 
That  was  a  Federal  action  that  was  necessary  and  effective. 

Since  I  testified,  then,  there's  been  an  explosion  of  scientific 
knowledge  from  human  studies  and  from  the  animal  laboratories 
about  the  effects  of  lead.  As  a  result  of  that,  we  now  recognize  offi- 
cial Federal  declarations  that  this  is  the  most  serious  environmen- 
tal disease  of  children.  And,  as  you  know.  Dr.  James  Mason  com- 
missioned the  CDC  to  issue  a  Strategic  Plan,  which  is  a  historic 
document.  It  needs  legs. 

I  want  to  make  three  points. 

The  first  is  that  the  more  we  study  lead,  the  more  we  find  effects 
at  lower  and  lower  doses  in  broader  and  broader  systems  in  the 
human  body.  That  process  is  not  over,  but  we  now  know  that  the 
toxic  level  of  lead  in  children  can  be  measured  at  least  down  to  10 
micrograms  per  deciliter  in  the  child's  blood.  And  that  17  percent 
of  all  American  children  exceed  15. 


ERIC 


4J3 


440 


Being  rich  does  not  immunize  you  against  having  lead  toxicity. 
Seven  percent  of  favored  whites,  according  to  the  Agency  for  Toxic 
Substances,  have  blood  leads  over  15.  Being  poor,  however,  m- 
creases  the  risk  radically. 

Of  black  children  ii:  poverty  who  enter  the  first  grade,  55  percent 
begin  their  education  with  this  handicapping  condition.  That  is  a 
datum  that  our  society  will  reject  at  its  peril.  .   .  .  „ 

The  second  point  I  want  to  make  is  that  this  disease  is  totally 
preventable.  Dr.  Mason  at  CDC  acknowledged  that. 

The  third  point  is  that  in  doing  this,  we  can  accomplish  a 
number  of  social  goods.  If  you  map  where  lead  is  piled  up  in  super 
abundance,  and  if  you  map  where  decent  housing  is  in  short 
supply,  and  if  you  map  where  jobs  are  in  short  supply,  the  three 
maps  are  virtually  identical.  .  ,  . 

So  what  would  a  rational,  unbound  person  do  with  this  disequi- 
librium? You  might  say,  why  don't  we  take  the  unemployed  and 
train  them  in  safety  leading  and  pay  them,  and  for  the  same 
health  dollar  we  could  get  a  decrease  in  unemployment— a  very 
dangerous  factor  in  our  Nation  at  this  point— put  more  housing 
back  into  decent  circumstances,  and  wipe  the  disease  out. 

This  is,  I  think,  perhaps  Utopian,  but  I  think  it's  practical  utopi- 

anism,  ,     .     ,      ,  . 

The  most  important  cause  of  lead  poisoning  is  paint— there  s  no 
disagreement  about  it.  Water  is  important.  Dust  is  important.  Soil 
is  important.  But  of  the  children  that  I  see  in  my  clinic  every 
Wednesday  with  blood  leads  of  25  or  30,  and  reports  of  behavioral 
disorders,  or  speech  retardation,  we  generally  identify  in  a  high 
proportion  of  those  children  peeling  paint  that  the  child  has  access 

And  occasionally  I  see  a  kid  with  a  blood  lead  of  80,  and  in  that 
circumstance  there's  no  doubt  about  what  the  source  was— we  find 
the  peeling  paint  in  that  household.  , 

Now  we've  known  about  lead  poisoning  since  antiquity.  Weve 
known  about  childhood  lead  poi.^oning  for  100  years.  But  very  little 
has  been  done  about  this  disease.  I've  pondered  this  and  I  ve  identi- 
fied at  least  four  factors  that  are  responsible  for  the  fact  that  we 
have  not  dealt  with  this  effectively  and  are  perhaps  only  beginning 
to  do  something  about  it.  .  >  r 

The  first  is  the  conventional  wisdom  is  that  it  is  a  disease  of  poor 
inner  city  minorities.  And  related  to  that  is  the  implicit  assertion 
that  if  the  mother  took  better  care  of  the  child,  this  child  would 
not  have  gotten  sick.  And  once  that  happens,  then  Federal  or  local 
responsibility  is  jettisoned.  , 

The  second  is  that  with  the  passage  of  the  Lead  Paint  Poisoning 
Prevention  Act  and  the  removal  of  lead  from  gasoline,  some  people 
assume  that  the  disease  has  disappeared.  That,  in  fact,  is  not  true. 
Blood  leads  have  come  down  but  we  now  recognize  toxicity  at  lower 
level  doses. 

In  the  third  place,  academic  medicine  has  not  been  charmed  b^ 
this  disease.  It's  not  liver  transplants  or  gene  therapy.  You  don  t 
see  any  advertisements  of  corporate  jets  taking  children  to  hospi- 
tals for  treatment  for  lead  poisoning. 

The  fourth  has  been  discussed  here  already  this  morning,  and 
that's  the  failure  of  some  parts  of  the  Federal  Government  to  deal 
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effectively  with  this*  1  exempt  the  Federal  Public  Health  Service 
and  CDC  from  this. 

When  I  first  began  to  get  into  this  field  about  20  years  ago,  or 
more,  there  was  a  nebulous  organization  called  the  Bureau  of  Com- 
munity Environmental  Management,  which  had  responsibility  for 
lead.  This  was  turned  over  to  Dr.  Houk  in  the  CDC,  and  the  first 
time  a  professional  approach  began  to  take  place  and  we  began  to 
understand  and  deal  with  the  disease.  The  lead  industry  has  at- 
tempted to  obscure  this. 

So  there  are  four  or  five  reasons  that  have  to  be  understood  if 
we're  going  to  deal  effectively  with  lead  poisoning, 

I  want  to  close  by  telling  you  a  little  anecdote.  In  1963,  the  Direc- 
tor General  of  the  World  Health  Organization  was  approached 
with  a  plan  to  eradicate  smallpox,  and  he  wa?  skeptical  about  this 
in  the  extreme.  He  did  not  want  to  do  it  but  his  hand  was  being 
forced,  so  he  said,  it's  going  to  fail,  so  let's  appoint  an  American  to 
head  it.  And  the  CDC  and  Dr.  Donald  Henderson  headed  that.  On 
Dr.  Mason's  wall  there's  a  plaque  celebrating  the  10th  anniversary 
of  the  last  case  of  smallpox. 

This  is  an  eminently  preventable  disease.  We  can  have  the  same 
course  if  we  have  the  same  kind  of  dedication  in  dealing  with  lead 
poisoning. 

I  think  the  bill  that  you  propose  does  give  legs  to  the  Strategic 
Plan  and  is  a  healthy  first  step  in  that  direction. 
Thank  you. 

Mr.  Waxman.  Thank  you  very  much.  Dr.  Needleman. 
[The  prepared  statement  of  Mr.  Needleman  follows:] 
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TESTIMONY  Ol  HERBERT  L  NEEDLEMAN 


Good  mofning.  Mr.  Chairman,  I  am  Harbort  L  Needleman.  M.O.  I  am  professor  of 
psychiatry  and  pediatrics  at  the  University  o(  Pittsburgh  School  of  Medicine.  I  am  also 
a  member  of  the  Committee  on  Enfyironmenial  Health  of  the  American  Academy  of 
Pediatrics.  I  am  pleased  to  be  here  to  tes^  in  suppoit  of  the  Lead  Contamination 
Control  Act  of  1991.  When  I  last  testified  before  your  Committee  in  1979,  there  was 
considerable  dIsagreeiT)ent  about  the  effects  of  lead  at  low  dose  on  chtdren.  This 
araument  has  effectively  been  settled  by  a  large  number  of  scientific  investigations  from 
centers  around  the  worid.  ttlsfairtosaythatonlythelead  Industry  and  its 
spokespersons  depute  the  assertion  that  lead  is  an  extremely  powerful  brain  poison,  and 
the  safe  level  of  It  for  humans  has  yet  to  be  defined. 

Your  Committee's  actions  In  1979  were  critk^  in  brkiglng  fe^ 
writh  the  best  science  avalabto  at  that  time.  The  air  lead  standard  was  revised,  lead  was 
virtually  removed  from  gasoline,  and  the  blood  lead  levels  of  American  children  have 
come  down  In  parallel  with  the  amount  of  lead  put  Into  the  air.  This  was  a  nf)d|or  public 
health  triumph*  and  this  Committee  ptetyed  a  central  part  m  the  action. 

Since  I  testified  in  1979.  there  has  been  an  explosion  r)f  high  quaTity  studies  of  lead's 
impact  on  children.  In  recognition  of  thbrapkfy  changing  but  compelling  picture  of  lead 
poisoryng.  the  Department  of  Health  an<  Hurnan  Ser^  made  a  rn^ 
response  to  the  problem.  Secretary  Louis  SuKvan  has  stated  that  lead  exposure  to  tta 
most  Important  environmental  he#:tfi  problem  for  Americano^  On  Febniary  21, 
1991.  m  the  United  States  Senate,  Aaalstant  Secretary  of  Health  James  Mason 
announced  a  plan  to  eradicate  chldhood  lead  poisoning.  The  current  body  of  edentific 
data  about  lead  -  where  R  Is.  what  R  does,  and  what  to  needed  to  eRnrrinate  I  -  has 
become  too  vast  and  convincing  to  dtoregard. 

Many  wen  conducted  epidemiologic  atudtoa  of  low  tovei  toad  exposure  In  children  have 
been  reported  In  recent  years.  Almost  aH  converge  on  the  conclusion  that  toad  to 
associated  with  dtoturbances  In  cognition,  behavior  and  attention  at  leveto  below  those 
that  cause  frank  symptoms.  In  1990.  Constantine  Oatsonto  and  I  puMshed  a  n^- 
analysto  of  afl  24  modem  studies,  and  showed  that  the  )oint  P  value  of  the  included 
studies  was  v^nbetow  0.0001.  Thto  )oint  probabiSty  was  not  influenced  by  any  singto 
study.  When  an  analysis  of  whether  unpuUshed  negative  studies  couU  change  the 
Inference  was  acoompltohed.  thto  que8tk)n.  known  as  the  "flto  drawer  probtom.'  was 
effectively  dtomtosed.  In  order  to  cf'lute  the  )olnt  probability,  there  wouM  have  to  be  93 
unpublished  (and  unknown)  negative  studtos  laixiuishing  in  the  files  of  Investigators 
somewhere. 

The  experimental  literature  on  low  level  toad  lntoxk:atk>n  to  huge,  and  continues  to  show 
toad  effects  at  tower  and  k)wer  doses,  in  systems  prevkxisly  not  recognized  as  toad 
targets.  A  few  recent  examptos  suffkie  to  denfK>nstrate  the  span  of  toad  effects:  Lead 
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^?rl!?^'*^**''*"<^*5***'»«^St«i8^  They 
n^lonchikir«n  have  toxic  leveli  of  le«i  In  their  blood.  «w»m«ogwm^ 

The  federal  <le(lnWon  oC  leed  toxlcl^  The  new  deflnWoo  puta  an 

^SS^'SI^ISSTJ' fl*.  Theae data IndkiTSri^S 

chiUrer^  regardtoaa  o(  raoe  or  aooloeoonomio  atalua,  have  blood  lc«^ 

ranee.  Be^whNeandweloirdoeanotahialdaehld:  but  being  poworUaSradtaS 

OufsocWywi  Ignore  thhi  datum  at 
In  1990.  \w  tolowed  up  chlkken  from  our  1979  Boaton  1^ 

•  copy  for  the  record.  Wkvecoocarned  In  this  country  abouloomoati^^  There 
iSi^rtSSo^^  «xnf«.«SS2  than  .ISS!^^ 

Given  thatlead  toxk%  la  no  aecret,  and  thai  itwre  da^ 

^  nwrotadn,  one  la  oompaled  to  aak  why  ao  Mie  real  pwverSn  tS 

oauneduntBnow.  There  are  many  tadora  that  have  retarded  prooreae  In  elrrtnaHno 

<^«f^J^'M9i9(i  10  thia  la  the  aMertion  that  the  mo(»j?a  NWtoTbMto 

SZJ12?5iSSl^,5C^  1522  •S^oSTihe^TU^ 

•Named  tor  the  problem,  oflieialoonsciencea  can  (»at.  In  addWon,  academic  medicine  has 

5552L?l!S*T*r?'  '^'O*"  tranaplantatlon.  There  are  no  akflnea  taking  lead 
poisoned  chBdren  to  Disney  World,  or  Hfeaavfng  corporate  Jets  bearing  thwn  tohState. 

fSIJ^^SlS^J^  ^  paasage  of  the  Lead  Pamt  Poisoning  Prevention  Acts 
^J^l!^'^^^^V'»<^*^t»r^  The  lead  hSuSylS 

SiiJ^  ^.*S!?!2S:^  have  labored  mightBy  to  obscure  the  health^fSsof  ImS 
This  n«  a  new  phenomenon;  Rosner  and  Markowitz.  and  Rabin  deSed  In  «5 
Miertoan  .tmmtt  nf  PiihBfi  Hftftlth  the  influence  of  the  KSiy  in  cmo^^SSi>etoSi 
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properties  o(  lead.  Industry  representatives,  some  of  whom  hold  academlo  appointments, 
are  stUt  attemptino  to  doud  the  issue,  and  misrepresent  the  current  data. 

The  Inactivity  of  some  government  agencies  and  here  CDC  Is  notably  excepted  -  has 
contritM/ted  to  the  sluggish  pace  of  oHiclai  action,  in  the  past,  the  Depaitment  of  Housing 
and  Urt>anDevetopmenl  (HUD)  has  been  the  worst  perpetrator.  After  HUD  was  assigned 
the  task  of  estimating  the  size  and  nature  of  the  lead  problem  In  1972,  they  discovered 
that  meeting  their  own  responsibility  to  /emove  lead  f^om  houses  would  cost  $30  biion. 
This  launched  HUD  onto  a  fUrloua  effort  lo  assign  the  blame  for  lead  poisoning  to  any 
source  but  paint.  Their  attempts  to  obscure  the  risks  of  leaded  housing  were  so 
egregtous  that  they  became  the  aubject  of  a  QAO  report  entitled 'HOO  Nof  FvMfff/ng  As 
Responsibility  to  Pm&H  lead  P$lnt  Poisoning.'  HUD  has  continued  to  njn  torn  Ns 
responsft)ility  to  reduoe  lead  poieonino  m  their  properties.  An  Assistant  Secretary  .or 
Research  at  HUD  was  quoted  ae  siying,  m  response  to  the  announcement  of  the 
Stretegto  Plan,  that  more  money  to  abate  housing  was  not  needed,  that  funds  were 
avaRable  for  honrte  rehabilltatfon.  but  that  people  hed  simply  not  applied  fbr  them. 

The  final  reason  for  the  lack  of  actk)n  over  lead  Is  perhaps  the  mostly  Wh!le» 
on  one  hand,  many  think  the  disease  has  been  eradteated.  perhaps  an  even  larger 
number  think  the  problem  is  too  large  to  handle.  The  kiea  that  millions  of  chlklren  may 
suffer  lead  into)dcatk>n.  and  that  miMona  of  houses  are  In  need  of  abatement,  produces 
a  reflex  wave  of  pessimism.  8elf*atyledreaBstswi  argue  that  this  Is  too  expensive  and 
that  society  ooukJ  never  find  the  rnonsty  for  such  an  enterprise. 

Of  aR  the  sources  of  lead  for  chMren,  paint  remains  t^iernostlnp^  TherearedO 
rn»k)n  homes  In  the  United  Statea  that  have  leaded  paint  surfaces.  There  are  3  milRon 
homes  that  have  peeling  deterforated  leaded  surfaces  and  in  whtoh  you^ 
These  are  the  e<^llvalem  of  the  *pest  houses' of  Dickens' Eng^  Eachchikllnoneof 
these  homes  must  be  consklered  at  urgent  risk  for  lead  engendered  brain  poisoning. 

The  sradteatton  of  lead  poisoning  presents  a  unk^ue  opportunity  to 
othauirbanpathotogles  that  aflBct  our  natfoa  To  sbate  the  3  mifon  houses  that  house 
chiMren  win  require  a  large  labor  force,  and  there  Is  no  shortage  of  men  who  cant  find 
work  in  predseV  the  same  areas  where  lead  Is  In  excess.  The  renf>oval  of  this  toxin  couU 
provMe  an  opportunity  to  put  people  back  to  work  and  restore  houses  where  people  M 
to  decency.  It  Is  reasonable  to  ask  wfiether  we  can  afford  Jifit  to  mount  this  effort. 

In  1 963.  when  the  Executive  Secretary  of  the  Work!  Health  OrganizatkMi  was  approached 
with  a  plan  to  eradteate  smsSpox,  ne  aooffed.  Because  he  believed  it  was  doomed  to 
fanure.he  requested  that  an  Amertean  be  asked  tA  direct  the  protect  and  thus  take  the 
heat  for  Its  failure.  Dr.  DcnaM  Henderson  and  COC  accepted  the  challenge,  and  today 
sn^altpox  Is  a  disease  for  the  Nstory  books.  Lead  poisoning,  this  slant,  relentless 
destroyer  of  brain  celts,  can  have  the  aame  fate  if  we  have  the  same  kind  of  vWon. 

I  believe  that  the  proposed  teglslatkxi  ia  sn  Important  step  k\  achieving  the  federal  goal 
of  eradk)atlng  this  singular  environmental  disease.  There  Is  a  prevalUr^g  mood  of 
pessimism  aftoat  In  this  country,  and  many  people  distnist  the  potWcal  process,  ti^ore 
importantly,  many  have  k>st  coniktence  m  our  abiilty  to  control  our  de^.  Here  is  a 
chance  to  eradteate  a  disease,  and  releam  that  we  are  in  charge  of  our  lives  and  our 
children's  futures.  I  thank  you  fbr  the  opportunity  to  tesmy  in  support  of  the  leglslatton. 
I  am  pleased  to  answer  any  questtons  you  might  have. 
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Mr.  Waxman.  Dr.  Silbergeld. 

STATEMENT  OF  ELLEN  K.  SILBERGELD 
Ms.  Silbergeld.  Thank  you. 

On  behalf  of  the  Environmental  Defense  Fund,  Fm  pleased  to  be 
invited  to  submit  testimony  on  this  important  public  health  issue 
of  reducing  childhood  lead  poisoning  in  the  United  States. 

Vm  Ellen  ISilbergeld,  adjunct  senior  scientist  in  the  toxics  pro- 
gram at  EDF  and  Tm  also  a  professor  pf  Pathology  in  the  toxicol- 
ogy program  at  the  University  of  Maryland  Medical  School. 

I  chair  the  Advisory  Council  on  Lead  Poisoning  for  the  State  of 
Maryland,  and  Tm  proud  to  be  a  founding  board  member  of  the  Al- 
liance to  End  Childhood  Lead  Poisoning. 

Accompanying  me  today  is  EDF  Senior  Attorney  Karen  Florini, 
who  has  also  worked  very  closely  on  this  topic. 

The  government's  position,  as  you've  heard  already,  seems  to  be, 
don't  just  do  something,  stand  there.  It  is  absolutely  incredible, 
particularly  that  EPA,  with  its  oft  proclaimed  focus  on  prioritizing 
efforts  to  reduce  real  risks,  is  unable  to  take  effective  measures  to 
deal  with  the  single  most  significant  environmental  health  threat 
to  U.S.  children. 

Lead  poisoning,  as  Dr.  Needleman  said,  is  a  wholly  preventable 
disease  of  environmental  origin.  It  is  associated  with  chronic  expo- 
sure to  the  element  le'^.d.  Lead  is  toxic  to  all  living  things  and  has 
no  known  biologic  function.  It  is  particularly,  although  not  exclu- 
sively, toxic  to  young  children. 

I  want  to  stress  that  the  effects  of  lead  on  children  may  also  be 
transmitted  through  exposure  of  their  parents.  Maternal  lead  expo- 
sure can  reduce  birth  rate  and  affect  neurobehavioral  development 
of  the  young  child,  but  paternal  exposure  can  also  affect  the  neuro- 
logic development  of  the  child. 

Lead  poisoning  exerts  enormous  medical,  social,  and  educational 
costs.  These  are  either  paid  directly,  in  terms  of  outlays  for  screen- 
ing and  treating  lead-poisoned  children,  and  then  providing  special 
education  for  them;  or  they  are  paid  indirectly,  in  terms  of  exacer- 
bating the  crisis  of  education  and  social  order  in  our  cities. 

Legislative  action  is  clearly  needed  to  ensure  effective  prevention 
of  childhood  lead  poisoning. 

The  strategic  plans  that  you've  heard  and  discussed  already  are 
short  on  actual  proposals  for  intervention  and  prevention  and  are 
largely  devoid  of  funding  in  any  event.  The  Agencies,  EPA  particu- 
larly, in  its  recent  promulgation  of  deficient  and  long  overdue  regu- 
lations on  lead  and  drinking  water  is  a  clear  example  of  the  unfor- 
tunate pattern  of  inaction. 

As  Dr.  Houk  stated,  lead  in  drinking  water  is  a  ubiquitous  source 
of  lead  that  contributes  to  the  relatively  high  r.verage  exposures  of 
Americans.  For  instance,  American  children  on  average  have  dou- 
bled th;^  blood  lead  level  of  those  estimated  to  occur  in  Scandana- 
vian  or  Japanese  children. 

EPA's  craven  performance  in  evading  the  mandate  of  the  1986 
Safe  Drinking  Water  Act  Amendnients  with  respect  to  lead  de- 
mands corrective  action  by  Congress*,* and  H.R.  2840  does  this  in  im- 
portant ways,  which  we  support. 
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In  addition,  the  bill  provides  for  a  comprehensive  and  integrated 
approach  to  reducing  childhood  lead  poisoning.  Lead  paint  hazards, 
for  example,  as  noted  in  the  proposed  legislation,  are  the  most  in- 
tense exposure  hazard  to  young  children  and  their  families.  And 
the  bill  recognizes  that  current  approaches  are  in  no  way  preven- 
tive. 

The  trouble  is  with  lead  in  paint  that  sooner  or  later  virtually  all 
homes  which  contain  lead  paint  will  become  a  source  of  exposure 
for  young  children.  At  present,  in  most  cities,  local  regulations  and 
practice  allow  hazardous  homes  to  be  recycled  into  the  housing 
market  as  long  as  the  particular  poisoned  child  is  removed  from 
the  premises. 

Now,  my  teacher,  Julian  Chisolm  of  Johns  Hopkins,  has  called 
these  **killer  houses''  where  child  after  child  is  poisoned  without 
action  taken  to  abate  the  hazard  effectively  and  permanently.  This 
is  not  prevention.  We  must  recognize  that  lead  paint  will  continue 
to  be  present  in  at  least  some  American  residences  for  the  rest  of 
the  lives  of  most  of  us  present  in  this  room  today.  We  must  create 
laws  and  regulations  that  reflect  that  knowledge  and  empower  the 
consumer  to  act  upon  it.  H.R.  2840  does  that  and  we  support  it. 

However,  we  also  recommend  that  hammer  provisions  be  includ- 
ed in  this  legislation  in  order  to  ensure  a  timely  integration  of 
warning  and  consumer  protection. 

We  also  applaud  the  inclusion  of  a  mandate  for  public  education 
in  section  2o04,  and  we  suggest  that  the  committee  specify  a  par- 
ticular role  for  the  Agency  for  Toxic  Substances  and  Disease  Regis- 
try in  this  process. 

We  applaud  the  inclusion  and  extension  of  protection  from  lead 
paint  hazards  and  other  hazards  to  children  in  schools  and  day 
care  centers.  We  know  that  children  have  been  poisoned  at  these 
places  and  existing  Federal  programs  are  nonexistent.  State  over- 
sight is  poor. 

We  strongly  support  the  provisions  for  the  training  and  certifica- 
tion of  workers.  With  growing  public  concern  over  lead  hazards 
there's  a  parallel  growth  in  the  new  industry  of  lead  hazard  abate- 
ment. 

I  would  point  out,  contrary  to  Dr.  Houk's  statement,  that  the  De- 
partment of  Health  and  Human  Services  has  an  exemplary  record 
in  this  area  through  the  training  of  hazardous  waste  abatement 
workers  in  NIEHS. 

We  also  support  provisions  of  this  bill  in  reducing  sources  of  lead 
in  food,  and  increasing  and  improving  screening  efforts  by  CDC,  al- 
though we  recommend  a  minimum  of  $150  million  appropriations 
annuallv.  And  there  are  additional  actions  which  are  required  to 
reduce  lead  poisoning,  some  of  which  are  outside  the  scope  of  H.R. 
2840. 

In  conclusion,  we  want  to  strongly  congratulate  you,  Mr.  Chair- 
man, and  the  rest  of  Congress  involved  in  the  introduction  of  H.R. 
2922,  the  Lead-Based  Paint  Hazard  Abatement  Act  of  1991,  which 
will  establish  a  dedicated  trust  fund  for  the  abatement  of  priority 
lead  paint  hazards  in  the  United  States. 

This  is  a  major  undertaking  of  critical  importance,  and  one  that 
will  not  occur  if  left  to  be  financed  as  itf  is  now  by  the  States  and 
the  private  sector  with  the  merest  provision  of  Federal  moneys. 
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This  is  a  most  important  and  innovative  approach  to  a  major  en- 
vironmental problem*  and  we  congratulate  you  for  your  role  in  this 
as  well 

Mr.  Waxman.  Thank  you  very  much,  Dr.  Silbergeld. 

[Testimony  resumes  on  p.  461.] 

[The  prepared  statement  of  Ms.  Silbergeld  follows:] 
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TESTIMONY  OP 

ELLEN  K.  SILBERGELD,  PhJ). 
ADJUNCT  SENIOR  SCIENTIST 
ENVIRONMENTAL  DEFENSE  FUND 

On  behalf  of  the  Envirqnmental  Defense  Fund  (EDF),  a 
national  environmental  research  and  advocacy  orgaiiization  with 
over  200,000  members  throughout  the  United  States,  I  am  pleased 
to  submit  this  testimony  on  the  important  public  health  issue  of 
reducing  childhood  lead  poisoning  in  the  US. 

I  am  Ellen  K.  Silbergeld,  Ph.D.,  Ac^unct  Senior  Scientist  in 
the  Toxics  Program  of  EDF,  in  which  capacity  this  testimony  is 
submitted.  I  am  also  Professor  of  Pathology  in  the  Toxicology 
Program  of  the  University  of  Maryland  at  Baltimore,  chair  of  the 
Advisory  Council  on  Lead  Poisoning  for  the  State  of  Maryland,  and 
founding  board  member  of  the  Alliance  to  End  Childhood  Lead 
Poisoning.  Since  1972,  my  scientific  research*  at  Johns  Hopkins, 
the  National  Institutes  of  Health,  and  now  the  University  of 
Maryland  has  largely  concerned  the  neurotoxic  effects  of  lead  on  the 
developing  brain.  Accompanying  me  today  is  EDF  Senior  Attorney 
Karen  Florini,  who  works  closely  with  me  on  EDF's  lead  poisoning 
prevention  project. 

For  two  decades,  EDF  has  urged  the  Environmental  Protection 
Agency,  the  Food  and  Drug  Administration,  the  Consumer  Product 
Safety  Commission,  and  the  federal  health  agencies  to  take 
comprehensive  action  to  eliminate  childhood  lead  poisoning  by 
reducing  sources  of  lead  exposure  in  the  nation's  air,  water,  and 
food  supply.  Unfortunately,  in  most  cases,  congressional  oversight 
along  with  litigation  by  environmental  and  consumer  organizations 
has  been  required  to  ensure  that  effective  actions  were  actually 
taken.  Once  again,  we  must  ask  Congress  to  step  in  because  of  the 
failure  of  the  executive  branch  to  deal  with  critical  sources  of  lead 
in  the  environment,  sources  that  are  known  to  contribute  to  the 
incidence  and  severity  of  childhood  lead  poisoning  in  the  US. 

It  is  incredible  that  EPA,  with  its  ofi-proclaimed  focus  on 
prioritizing  etfortt  to  reduce  risk,  is  unable  to  take  effective 
measures  to  deal  with  the  single  most  significant  environmental 
health  threat  to  US  children.  This  is  not  merely  my  view  or  that 
of  the  environmental  health  community.  This  is  the 
characterization  of  the  US  Public  Health  Service  and  the  Secretary 
of  Health  and  Human  Services,  Dr.  Louis  Sullivan. 
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In  this  testimony,  I  shall  briefly  review  current  biomedical 
information  on  lead  toxicity,  and  then  comment  upon  the  specific 
provisions  of  H.R.  2840,  the  Lead  Contamination  Control  Act  of 
1991.  Finally,  I  shall  note  other  areas  of  lead  poisoning  prevention 
that  warrant  immediate  consideration  by  Congress. 


The  Nature  and  Extent  of  Childhood  Lead  Poisoning 

Lead  poisoning  is  a  wholly  preventable  disease  of 
environmental  origin,  induced  by  chronic  exposure  to  the  element 
lead.  Lead  is  toxic  to  all  biota  and  has  no  known  biological 
function  in  living  organisms.  It  is  particularly  (although  not 
exclusively)  toxic  to  young  children,  for  three  reasons:  (irst,  young 
chiUren  are  at  greater  risk  of  encountering  lead  in  the  general 
environment  because  of  their  behavioral  patterns;  second,  young 
children  absorb  more  lead  than  do  older  children  or  adults;  and 
third,  the  developing  brain  of  the  child  may  be  a  specially 
susceptible  target  for  lead  neurotoxicity.  Because  the  nerve  cells  of 
the  human  brain  are  non-replaceable,  neural  development  takes 
place  only  once.  It  is  not  recapitulated,  and  it  has  only  a  limited 
capacity  for  later  repair.  Agents,  like  lead,  that  interfere 
specifically  witii  the  early  "hardwiring"*  process  of  neural 
development  induce  permanent  damage  to  the  highly  complex 
organizational  structure  of  the  brain. 

The  effects  of  lead  on  children  may  also  be  transmitted 
through  exposure  of  their  parents.  Paternal  lead  exposure  is 
associated  with  strabismus  (eye  defects)  as  documented  in  a  recent 
report  from  Johns  Hopkins.  We  have  found  that  exposure  of  male 
rats  results  in  abnormal  brain  development  in  their  of&pring. 
Maternal  lead  exposure  reduces  birth  weight  and  also  affects 
neurobehavioral  development  of  the  young  child.  Moreover,  lead 
absorbed  by  a  woman  and  stored  in  her  bones  years  prior  to 
conception  can  be  transmitted  to  the  fetus  during  pregnancy.  Both 
paternal  and  maternal  effects  are  observed  at  relatively  low 
exposures.  Thus,  a  concern  over  childhood  lead  poisoning  demands 
integration  of  exposure  controls  for  adults  as  well. 
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The  extent  of  lead  poisoning  in  the  US  has  been 
comprehensively  described  in  the  1988  Report  to  Congress  prepared 
by  tlie  Agency  for  Toxic  Substances  and  Disease  Registry  (ATSDR). 
These  data,  based  on  national  surveys  and  source  evaluations, 
demonstrated  for  the  first  time  the  efliidemic  proportions  of 
childhood  lead  poisoning  in  the  US.  Using  these  data,  EDF  has 
projected  city-by-city  prevalence  estimates  for  the  numbers  of 
children  with  blood  lead  levels  in  excess  of  10  and  15  micrograms 
per  deciliter,  the  range  considered  to  be  of  medical  concern  by  most 
medical  authorities,  including  the  Centers  for  Disease  Control  and 
the  American  Academy  of  Pediatrics.  While  these  estimates  are 
necessarily  imperfect  in  light  of  limitation  in  the  underlying  data,  it 
is  all  too  clear  that  the  incidence  of  unacceptable  lead  levels  in 
children  surpasses  that  of  most  of  the  highly  visible  diseases  and 
environmental  health  issues. 

This  high  incidence  has  both  present  and  future  impacts  upon 
the  US.  At  present,  lead  poisoning  exerts  enormous  medical,  social, 
and  educational  costs.  These  are  either  paid  directly,  in  terms  of 
outlays  for  screening  and  treating  lead-poisoned  children  and 
providing  special  education  for  them,  or  they  are  paid  indirectly,  in 
terms  of  exacerbating  the  crises  of  education  and  social  order  in  our 
cities.  The  burden  of  poorly  educated  and  intellectusdly  impaired 
youth  will  continue  to  constrain  our  future  as  a  productive  and 
competitive  society. 


Legislative  Action  Needed  to  Ensure  Effective  Prevention  of 
Childhood  Lead  Poisoning 

The  ATSDR  report  provides  a  blueprint  for  effective  disease 
prevention  policy.  Regrettably  --  indeed  tragically  --  three  years 
have  gone  by  with  only  minimal  and  inadequate  follow-up  by 
responsible  agencies.  The  ATSDR  Report  to  Congress  may  be  one 
of  the  most  important  presentations  of  a  federal  health  agency  on  a 
matter  of  public  health  since  the  inception  of  the  Surgeon  General's 
reports  on  smoking.  Congress  must  take  up  the  challenge  to  ensure 
that  action  follows  upon  ihm  extraordinary  analytic  document. 
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In  the  past  three  years,  EPA,  CDC,  and  KtlD  have  each 
produced  "strategic  planiS"  or  similar  documents  related  to 
preventing  childhood  lead  poisoning.  Although  these  documents 
wore  delayed  by  the  Ofilce  of  Management  and  Budget,  they  were 
released  prior  to  the  last  healings  of  this  Subcommittee.  Taken 
toi^ether,  these  documents  again  acknowledge  the  devastating  impact 
o(  lead  poisoning  on  America's  children  and  identify  the  key  sources 
of  lead  in  the  US  environment. 

Unfortunately,  they  are  short  on  actual  proposals  for 
intervention  and  prevention,  and  are  lai^ly  devoid  of  funding  in 
any  event.  EPA  particularly  seems  unable  to  move  from  identifying 
the  problem  to  issuing  actual  regulations  under  the  many  statutes 
that  amply  empower  it  to  control  most  ongoing  sources  of  lead  and 
many  contaminated  environments.  The  Agency's  recent 
promulgation  of  notably  deficient     and  long  overdue  »  regulations 
on  lead  in  drinking  water  is  a  particularly  clear  example  of  this 
unfortunate  pattern. 

1.  Drinking  Water  and  Lead 

Lead  in  drinking  water  is  a  ubiquitous  source  of  lead  that  is 
contributing  to  the  relatively  high  average  exposures  of  Americans 
(as  compared,  for  instance,  to  Scandinavians  or  Japanese,  whose 
average  blood  lead  levels  appear  to  be  about  one-half  that  of 
Americans).  In  some  cases,  as  documented  by  Dr.  John  Graef  at 
the  hearings  of  this  Subcommittee  in  April  of  this  year,  lead  in 
drinking  water  by  itself  can  be  responsible  for  lead  poisoning.  This 
is  particularly  so  for  young  infants  whose  dietary  intake  may 
include  a  great  deal  of  tap-water  in  the  preparation  of  formula. 
More  generally,  lead  in  drinking  water  is  elevated  in  over  30 
million  households,  according  to  EPA.  As  such,  it  is  a  widespread 
source  of  exposure  for  the  public  at  large. 

EPA's  craven  performance  in  evading  the  mandate  of  the  1986 
Safe  Drinking  Water  Act  amendments  with  respect  to  lead  demands 
corrective  action  by  Congress.  It  appears  to  be  EPA  policy  to 
"blame  the  victim"  (otherwise  known  as  regulation  via  public 
education)  or  to  construe  m£gor  environmental  problems  as  being 
insoluble  under  current  statutory  authority.  Thus,  lead  in  drinking 
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water  is  defined  by  EPA  as  a  problem  of,  by^  and  for  consumers, 
with  only  a  minimal  role  -  or  responsibility  -  for  government  and 
the  water  industry. 

H.R.  2840  adds  to  the  Congressional  directives  in  earlier 
legislation  on  this  issue  in  important  ways.  First,  it  would  define 
an  actual,  enforceable  drinking  water  standard  for  lead  at  the  tap> 
replacing  the  ill<>defined  and  entirely  unenforceable  "action  level" 
concept  found  in  EPA^s  recent  regulations  (see  56  Fed.  Reg.  26480 
(June  If  1991)).  Setting  a  clear  standard  reflects  the  public  health 
philosophy  of  the  Safe  Drinking  Water  Act.  It  provides  the  public 
with  an  intelligible  benchmark  against  which  to  evaluate  their  own 
drinking  water^  and  a  clear  healtiti-based  target  for  local  agencies 
and  water  utilities  to  meet. 

The  proposed  legislation  also  provides  for  a  feasible  and  timely 
method  of  implementation,  following  the  amortization  model  utilized 
to  encourage  energy  conservation  among  utilities  and  the  public.  It 
does  not  depend  on  "public  education",  as  EPA's  deficient  regulation 
doeS)  nor  does  it  condemn  us  to  a  choice  between  wasting  water  or 
endangering  our  children's  health.  The  delays  built  into  EPA's 
regulations  would  condemn  another  generation  and  its  children  to 
excessive^  avoidable  and  unnecessary  exposures  to  lead. 

2.  Lead  Paint  Hazards 

As  noted  in  the  proposed  legislation^  lead  paint  presents  the 
most  intense,  exposure  hazard  to  young  children  and  their  families. 
According  to  the  US  Department  of  Housing  and  Urban 
Development^  about  57  million  residences  contain  some  lead-painted 
surfaces.  Of  these^  3.8  million  private  residences  present  an 
immediate  hazard  because  of  high  levels  of  lead  in  dust.  Many 
more  now  present  a  somewhat  lower  risk,  while  others  will  pose 
minimal  risk  as  long  as  the  currently  intact  paint  surfaces  remain 
in  good  condition. 

The  trouble  is  that  sooner  or  later  virtually  gli  homes  are 
either  renovated  -  which  almost  inevitably  involves  disturbing 
painted  surfaces  -  or  become  deteriorated.  A  house  that  today 
poses  no  current  risk  may  cause  severe  lead  poisoning  next  month, 
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after  its  owners  decide  to  go  ahead  with  remodeling  the  kitchen,  or 
the  bath,  or  some  other  areas.  Or  it  may  come  to  present  a  hazard 
in  five,  ten,  twenty,  or  fifty  years,  when  the  forces  of  time  take 
their  toil;  the  lead  that  is  present  today  will  still  be  every  bit  as 
toxic  then. 

For  homes  that  already  pose  a  hazard,  it  is  unconscionable  not 
to  take  every  available  step  to  identify  and  disclose  the  hazard  so  it 
can  be  dealt  with.  For  other  residences,  we  miist  ensure  that 
residents  have  the  knowledge  they  need  to  hold  in  abeyance  the 
potential  hazard  posed  by  intact  paint    by  not  letting  lead-painted 
surfaces  deteriorate  and  by  hiring  competent  professionals  to 
conduct  abatements  when  the  time  for  renovation  comes. 

At  present,  in  many  cities,  local  regulations  and  practice  allow 
hazardous  homes  to  be  recycled  onto  the  housing  market  as  long  as 
the  particular  poisoned  child  is  removed  from  the  premises.  The 
net  effect  of  these  policies  is  to  increase  homelessness,  decrease  the 
availability  of  low-income  housing,  and  continue  the  presence  of  lead 
paint  hazards.  Property  owners  in  Baltimore  have  identified  all  , 
these  problems  in  current  lead  poisoning  "prevention"  programs. 

Dr.  Julian  Chisolm  of  Johns  Hopkins  University  has  written  of 
"killer  houses",  where  child  after  child  has  been  poisoned  without 
action  taken  to  abate  the  hazard  effectively  and  permanently.  New 
owners  have  bought  such  houses  and,  without  information,  have 
proceeded  to  renovate  them,  often  --  tragically  --  during  the  period 
in  which  they  .start  their  families.  Several  cases  of  "yuppie  lead 
poisoning",  or  Uie  poisoning  of  urban  homesteaders  and  renovators, 
have  been  reported. 

We  must  recognize  that  lead  paint  will  probably  continue  to  be 
present  in  at  least  some  American  residences  for  the  rest  of  the 
lives  of  most  of  us  present  in  this  hearing  room  today.  We  must 
create  laws  and  regulations  reflecting  that  knowledge. 

Section  2803  of  H.R.  2840  does  precisely  this,  by  requiring 
that  residences  be  inspected  and  the  results  disclosed  at  the  time  of 
sale  or  lease.  We  strongly  support  these  objectives,  and  believe  that 
the  section's  mechanism  is  an  appropriate  one.  We  remain 
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concerned,  however,  about  two  points:  first,  the  fact  that  nothing 
at  all  happens  until  and  unless  the  Secretary  issues  regulations 
governing  notification  and  inspection,  and  second,  the  relatively  long 
phase-in  for  the  effective  date  of  the  regulations*  As  to  the  former, 
the  executive  branch  has  shown  itself  all  too  willing  to  ignore 
statutory  deadlines,  and  there  is  no  particular  reason  to  anticipate 
a  different  outcome  here*  As  to  the  latter,  we  recognize  tihat 
adequate  time  must  be  provided  for  the  nascent  lead-inspection 
industry  to  develop* 

Accordingly,  we  recommend  that  hammer  provisions  be 
included  in  the  legislation  and  that  buyers/tenants  be  notified  of 
potential  lead  hazards  until  the  inspection/disclosure  requirements 
take  effect  Specifically,  at  the  least,  the  bill  should  include  default 
language  for  a  "Notice  of  Potential  Lead  Hazard"  form.  Such  a 
form  could  recite  the  fact  that  most  homes  constructed  before  1980 
contain  lead-based  paint,  and  that  such  paint  may  pose  a  significant 
health  hazard  if  disturbed*  The  form  would  have  to  be  given  out  - 
and  its  receipt  acknowledged  in  writing  -  for  all  pre- 1980  homes 
that  had  not  previously  been  inspected  and  certified  as  lead-free*  It 
might  also  be  desirable  to  have  different  language  for  homes  built, 
for  example,  prior  to  1950  and  those  between  1950  and  1980,  iu 
order  to  reflect  the  likely  differences  in  lead  content  of  paint 
manufactured  at  various  times*  We  would  welcome  an  opportunity 
to  work  with  the  Committee  in  developing  language  for  such  a  form 
and  for  other  hammer  provisions* 

We  recognize  that  such  measures  may  have  some  effects  on 
certain  real-estate  transactions,  particularly  while  the  inspection 
industry  is  developing*  Unfortunately,  though,  the  lead  paint  is 
there  todav>  and  ignorance  is  not  bliss*  Plainly,  disruption  to  real- 
estate  transactions  is  preferable  to  disruption  of  children's 
intellectual  potential,  on  both  economic  and  moral  grounds* 

3*  Education 

We  applaud  the  inclusion  of  a  mandate  for  public  education 
(section  2804)*  Much  of  the  success  of  the  proposed  legislation,  and 
of  environmental  health  promotion  in  general,  depends  upon 
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adequate  education  and  training  of  the  general  public,  as  well  as 
medical  practitioners* 

We  suggest  that  the  Committee  specify  a  role  for  ATSDR  in 
this  process,  particularly  with  regard  to  materials  for  professional 
use  in  light  of  the  Agency's  proven  record  in  developing  effective 
training  materials  on  lead*  In  this  process,  ATSDR  should  utilize 
its  peer  review  system  to  ensure  accuracy  and  effectiveness  of  these 
materials* 

4.  Protection  of  Children  in  Schools  and  Dav  Care  Centers 

To  ensure  the  well-being  of  children,  it  is  important  to  extend 
vigilance  to  prevent  lead  poisoning  in  these  places  where  children 
go  to  develop  their  brains*  Children  have  been  poisoned  at  day 
care  centers,  many  of  which  are  in  older  buildings,  such  as 
churches,  where  lead  paint  may  be  present.  Existing  federal 
programs  are  nonexistent  and  state  oversight  is  poor. 

We  support  the  requirement  for  inspection  and  disclosure  of 
lead  hazards  in  such  locations,  and  the  authorization  of  funds  for 
that  purpose  (section  2821).  The  Conunittee  should  consider  adding 
family  shelters  and  pediatric  health  facilities  to  Uie  scope  of  this 
provision. 

We  also  believe  that,  because  information  provides  no 
immunity  to  lead's  toxic  effects,  abatement  of  such  hazards  should 
be  the  ultimate  goal*  This  is  already  required  under  the  provisions 
of  the  newly  revised  Rhode  Island  Lead  Poisoning  Prevention  Act, 
which  mandates  inspection  and  certification  of  child  care  facilities 
as  lead-safe  beginning  in  1994*  As  noted  in  the  final  section  of  this 
testimony,  important  legislation  co-sponsored  by  the  Chair  of  this 
Conunittee  would  provide  resources  for  abatement  of  child  care 
facilities* 

5.  Training  and  Certification  of  Workers 

With  growing  public  concern  over  lead  hazards,  there  is  a 
parallel  growth  in  the  new  industry  of  lead  hazard  abatement* 
H.R*  2840  correctly  recognizes  that  this  industry  requires  regulation 
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to  avoid  the  scandals  associated  with  an  under-regulated  asbestos 
abatement  industry.  We  support  the  provisions  requiring  worker 
training  and  contractor  certification  for  both  inspectors  and 
abatement  workers.  A  national  standard  ef  practice  would  ensure 
consumer  protection  as  well  as  worker  safety  and  appropriate  v^raste 
management  We  encourage  the  Committee  to  require  the 
Secretary,  in  developing  such  regulations,  to  consult  with  NIOSH 
and  NIEHS,  taking  advantage  of  their  expertise  gained  in 
developing  programs  in  hazardous  waste  abatement  worker  training. 

We  also  suggest  that  the  Committee  seriously  consider 
including  provisions  that  ultimately  require  use  of  certified/trained 
workers,  after  an  appropriate  phase-in  period.  As  written,  tlie  bill 
establishes  accreditation  programs,  but  fails  to  forbid  the  use  of 
untrained  workers*  Disaster  upon  disaster  has  already  resulted 
from  use  of  untrained  workers,  who  can  of  course  perform 
abatements  more  cheaply  -  in  both  senses  -  than  properly  trained 
and  equipped  persoxmel. 

Absent  a  requirement  for  use  of  certified  workers,  short-term 
economic  incentives  will  tend  to  push  property  owners  in  the 
direction  of  unqualified  workers  able  to  offer  lower  rates.  Such 
abatements  may  endanger  not  only  the  property  owner  and  his/her 
family,  but  also  the  neighbors.  Obviously,  provisions  requiring  use 
of  trained  workers  would  have  to  be  carefUUy  crafted.  We  would  be 
happy  to  work  with  the  Committee  in  exploring  various  options* 

6.  Ijead  in  Food 

The  presence  of  lead  in  food  represents  perhaps  the  most 
egregious  continuing  source  of  lead  exposure  in  the  US  today.  It  is 
egregious  because  it  Is  known,  it  is  currently  unavoidable  by 
individual  consumers,  and  it  is  easily  preventable.  Lead 
contaminates  food  from  three  sources:  contaminated  environments 
in  which  food  is  grown  and  processed;  contaminated  water  used  in 
processing;  and  lead  used  in  packaging  and  serving  vessels. 


We  support  the  bill's  provisions  banning  sale  of  lead-soldered 
cans  and  lead-contaminated  food,  and  requiring  additional  regulation 
of  lead  in  ceramic  and  crystal  ware.  As  to  the  latter,  we  again 
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would  strongly  urge  inclusion  of  hammer  provisions,  given  FDA's 
record  of  inertia  on  this  topic.  We  also  urge  the  Committee  to 
require  that  FDA  examine  regulations  bas^  on  total  lead  content, 
as  opposed  to  leachability.  Recent  findings  on  the  long-term 
leaching  behavior  of  lead  from  crystal  raise  grave  doubts  ts  to  the 
accuracy  and  implementability  of  leaching-based  tests. 

We  also  encourage  the  Committee  to  add  provisions  addressing 
other  uses  of  lead  in  food  packaging,  such  as  lead  foils  on  beverage 
containers  and  lead-based  printing  inks  on  food  wrappers.  We 
would  be  happy  to  supply  additional  background  materials  on  these 
uses  upon  request.  Such  uses  of  lead  not  only  contribute  to  lead 
content  in  food,  but  also  burden  the  waste  disposal  system  and 
contributes  to  the  hi^  levels  of  lead  in  incinerator  ash  from 
municipal  waste  incinerators.  In  none  of  these  uses  is  lead 
essential.  This  is  an  instance  where  source  control,  in  terms  of 
bans  on  production,  importation,  and  sale,  would  be  far  more 
effective  than  bans -on  use. 

7.  Screening 

The  front  line  of  prevention  in  public  health  is  early 
identification  and  intervention.  With  a  disease  of  the  magnitude  of 
lead  poisoning,  universal  screening  is  necessary  to  detect  all  cases 
in  time  to  prevent  irreversible  toxicity.  The  CDC  in  the  1970s 
developed  an  exemplary  program,  wiUi  the  states,  to  support  and 
advise  lead  screening  programs.  These  programs  were  stifled 
during  the  first  Reagan  Administration  by  defending  and  block 
granting  maneuvers,  but  were  restored  to  a  limited  degree  by  the 
original  version  of  the  Lead  Contamination  and  Control  Act  as 
enacted  in  1988. 

We  strongly  endorse  the  extension  of  the  screening  program. 
Indeed,  CDC  shoxild  be  adequately  funded  to  revive  and  extend 
screening  programs  for  gU  Americans.  To  accomplish  this  crucial 
goal,  we  encourage  the  Subcommittee  to  increase  the  authorization 
for  these  activities  to  a  minimum  of  $160  million  annually. 


8.  Additional  Reports 
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Finally,  wo  believe  that  the  Committee  should  include  two 
additional  provisioas  on  information-related  topics.  First,  The 
Committee  should  require  updating  of  the  ATSDR  Report  to 
Congress.  As  noted  above,  the  1988  report  was  a  monumental 
review  of  the  information  available  on  exposures,  sources,  and 
hedth  effects  of  lead  in  US  children.  To  keep  that  information 
current.  Congress  should  mandate  biennial  reports  from  ATSDR 
until  such  time  as  the  incidence  of  unacceptable  lead  exposures  falls 
below  0.1%  of  children  under  5  years  of  age.  ATSDR  should  also 
be  directed  to  monitor  the  impacts  of  lead  control  legislation  and 
regulations,  and  to  evaluate  the  cost  effectiveness  of  intervention 
programs. 

A  second  addition  should  address  lead's  role     as  one  of  the 
global  contaminants  of  this  planet.  The  many  dispersive  uses  of  lead 
have  resulted  in  approximately  a  thousand-fold  contamination  of  the 
biosphere,  according  to  research  by  Patterson  and  Nriagu.  To  date, 
the  US  has  done  little  to  contribute  to  the  global  management  of 
lead.  US  companies  still  make  tetraethyllead  for  export  and  use  as 
a  gasrline  additive;  similarly,  lead  batteries  from  the  US  end  up  in 
the  Caribbean  and  Mexico  for  disposal  or  "recycling*'  under 
extremely  dangerous  conditions,  as  documented  by  CDC. 

Congress  should  require  EPA  to  prepare  a  global  inventoiy  on 
lead  uses,  and  on  the  entrance  and  fate  of  lead  releases  into  the 
environment,  including  their  impact  on  US  lead  exposures  and  on 
world  environmental  health.  Such  a  document  should  detail  the 
steps  that  EPA  intends  to  take  to  reduce  US  use  of  lead  and  export 
of  lead  products. 

Fttr  !:her  Actions  Required  to  Reduce  Lead  Poisoning 

While  these  actions  are  not  within  the  scope  of  H.R.  2840, 
they  deserve  mention  as  part  of  an  overall  coordinated  campaign  to 
eradicate  this  entirely  preventable  disease. 
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1.  Institute  Serious  Lead  Abatement  and  Source  Reduction 
Programs 

First  and  foremost,  EDF  urges  strong  Congressional  support 
for        2922,  the  Lead-Based  Paint  Hazard  Abatement  Act  of  1991, 
introduced  last  week  by  Mr.  Cardin  and  co*sponsored  by  the  Chairs 
of  this  Subcommittee  and  of  the  Select  Committee  on  Children, 
Youth,  and  Families.  That  bill  would  establish  a  dedicated  Trust 
Fund  for  the  abatement  of  priority  lead  paint  hazards  in  the  US. 
This  is  a  major  undertaking  of  critical  importance,  and  one  that 
will  not  occur  if  left  to  be  financed,  as  it  is  now,  by  the  states  and 
the  private  sector  with  the  merest  modicum  of  federal  monies. 

In  order  to  transform  lead  abatement  into  a  truly  preventive 
program,  considerable  dedicated  funds  are  needed.  The  lead  excise 
proposal  will  provide  desperately  needed  funding  for  such  a 
program,  on  a  scale  that  can  make  a  difference.  It  will  also  use 
market  forces  to  encourage  product  substitution,  source  reduction, 
and  enhanced  recycling  practices. 

Both  funds  for  preventive  abatement  and  means  of 
encouraging  source  reduction  are  greatly  needed  to  reduce  lead 
poisoning.  H.R.  2922  is  an  innovative  and  important  approach  to  a 
major  environmental  problem.  It  should  be  passed  as  expeditiously 
as  possible. 

2.  Protect  Parents. 

As  noted  above  children  are  more  susceptible  than  adults  to 
lead  neurotoxicity,  bi,u  sometimes  their  injuries  arise  from  exposures 
of  their  parents,  both  father  and  mother.  For  that  reason,  effective 
prevention  programs  must  include  programs  to  reduce  exposures  of 
adults  as  well  as  children. 

In  particular,  the  occupational  standard  for  lead  is  woefully 
inadequate.  See  Silbergeld  et  al..  The  Occupational  Lead  Standard: 
A  Goal  Unachieved,  A  Process  in  Need  of  Repair,  New  Solutions 
Vol.  1,  pp.  75-89  (1990).  In  light  of  current  medical  knowledge,  it 
is  compellingly  obvious  that  the  existing  standard  does  not  protect 
anyone.  Moreover,  many  lead-exposed  workers  in  the  construction 
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trades  simply  are  not  covered  at  all.  Congress  should  invite  OSHA 
and  NIOSH  to  testify  on  their  current  evaluations  of  the  nature 
and  extent  of  occupational  exposures  to  lead,  and  their  plans  to 
prevent  these  exposures  from  affecting  working  Americans,  persons 
living  close  to  industrial  sources,  and  the  children  of  workers. 

3.  Increase  Our  Knowledge  of  the  Nature  and  Extent  of  Lead 
TQXiCTtYi 

While  much  is  known  about  lead,  there  continue  to  be 
significant  gaps  in  our  knowledge  of  lead  toxicity.  We  need  to 
know  more  about  the  effects  of  lead  on  pregnancy  and  fetal 
development,  and  on  male  reproductive  function,  with  a  goal  of 
identifying  effective  means  of  early  identification  and  intervention  to 
prevent  permanent  damage  expressed  in  children.  We  need  to 
know  more  about  the  effects  of  lead  in  ageing,  and  the  possible  role 
of  lead  in  cognitive  disorders  of  the  elderly.  NIH  and  ATSDR  . 
should  be  funded  to  support  extramural  research  on  these  issues. 


Conclusion 

H.R.  2840  takes  key  steps  in  furthering  progress  toward  the 
goal  of  curtailing  unacceptable  childhood  lead  exposures.  EDF 
strongly  supports  the  bill,  and  commends  the  Chairman  and  his  co- 
sponsors  for  their  leadership  on  this  crucial  issue.  We  look  forward 
to  working  with  the  Committee  in  moving  the  bill  to  rapid 
enactment,  and  to  working  on  related  legislation. 

Thank  you  for  this  opportunity  to  testify. 
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Mr.  Waxman.  Dr.  Hanson. 

STATEMENT  OF  DOUGLAS  M.  HANSON 

Mr.  Hanson.  Good  morning,  Mr.  Chairman. 

My  name  is  Dr.  Douglas  Hanson,  I  am  president  of  WaterTest 
Corporation  of  America  in  Manchester,  N.H. 

I  am  pleased  to  come  before  you  today  to  share  with  you  some  of 
our  findings  about  lead  levels  and  drinking  water  in  some  of  your 
Federal  buildings  here  in  Washington,  in  some  of  our  Nation's 
schools,  day  care  centers,  and  also  some  information  about  lead 
levels  in  our  homes  across  the  Nation. 

WaterTest  is  one  of  the  Nation's  leading  drinking  water  analysis 
laboratories  and  has  been  actively  involved  in  the  lead  testing  pro- 
grams for  over  8  years.  Since  enactment  of  the  Lead  Contamina- 
tion Control  Act  in  1988,  we've  been  actively  involved  in  perform- 
ing lead  in  drinking  water  analysis  for  public  and  private  schools 
across  the  country. 

We  recently  undertook  a  random  sampling  of  water  sources  in  12 
Federal  buildings,  office  buildings  here  -n  Washington,  D.C.,  to  de- 
termine the  relative  levels  of  lead  in  these  buildings.  A  total  of  170 
samples  were  taken  at  85  locations,  representing  a  cross-section  of 
the  water  locations  in  each  building  in  question. 

Two  samples  were  collected  at  each  tap,  a  first  draw  sample  rep- 
resenting the  water  that  had  stood  in  the  pipes  overnight,  and  a 
flush  sample  taken  after  the  water  had  been  allowed  to  run  at  full 
rate  for  a  total  of  2  minutes. 

This  is  in  accordance  with  the  EPA's  protocol  for  lead  sampling 
collection. 

The  buildings  sampled  included  the  Capitol,  the  three  Senate 
Office  Buildings,  the  three  House  Office  Buildings— including  the 
building  in  which  we  are  sitting  today — House  annexes  1  and  2, 
two  Library  of  Congress  buildings,  and  the  Supreme  Court. 

The  results  of  the  study  are  presented  in  Table  1  of  this  docu- 
ment, which  you  have  copies  of.  Thirty-one  percent  of  the  taps  had 
samples  with  lead  levels  at  or  above  10  parts  per  billion,  the  stand- 
ard which  is  being  proposed  today  in  H.R.  2840. 

Twenty-one  percent  of  the  taps  had  samples  with  lead  levels  at 
or  above  15  parts  per  billion,  which  is  the  action  level  established 
by  EPA  under  the  Safe  Drinking  Water  Act  for  public  water 
supply  systems. 

Eleven  percent  of  the  taps  had  samples  with  lead  levels  at  or 
above  20  parts  pt^r  billion. 

In  1989,  in  a  report  on  lead  drinking  water  in  schools,  the  EPA 
recommended  that  any  water  fountain  or  outlet  that  exceeds  20 
parts  per  billion  should  be  **taken  out  of  service  immediately." 

The  two  highest  samples  were  taken  from  water  fountains  in 
House  annex  2.  These  had  lead  levels  of  85  and  95  parts  per  billion, 
respectively. 

It  is  important  to  note  that  analysis  of  the  general  wat^r  quality 
parameters  in  the  buildings  indicate  that  the  water  delivered  by 
the  municipal  water  system  to  these  buildings  is,  one,  relatively 
hard  water,  having  hardness  in  the  range  of  190  to  240;  relatively 
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high  pH,  in  the  pH  range  of  7.8  to  8.2,  and;  a  relatively  low  corrosi- 
vity. 

These  facts  are  important  because  in  general,  water  with  these 
characteristics  would  not  be  overly  corrosive  to  plumbing  and, 
therefore,  should  not  cause  as  much  leaching  of  lead  or  copper 
from  the  plumbing.  If  the  Washington  water  was  more  corrosive, 
the  levels  of  lead  in  these  samples  would  undoubtedly  be  much 

^llr.^Chairman,  there  are  two  other  areas  I'd  like  to  address  brief- 
ly. 

We  have  been  actively  involved  in  assisting  school  systems 
around  the  country  with  their  lead  testing  programs.  Since  1988,  a 
number  of  States  such  as  New  York,  Michigan,  Illinois,  Pennsylva- 
nia and  Florida  have  had  active  programs  attempting  to  address 
the  issue  of  lead  in  school  drinking  waters. 

For  the  most  part,  these  programs  have  been  undertaken  m 
States  where  there  is  a  well  organized  statewide  program  for 
health  and  safety  in  the  schools.  Over  the  past  6  to  12  months 
these  programs  have  slowed  greatly  the  pace  of  their  activities. 
This,  we  believe,  is  largely  due  to  budget  constraints  in  these  eco- 
nomic times  and  the  fact  that  Federal  funds  to  assist  the  States 
which  were  promised  under  the  1988  act  did  not  materialize. 

Unfortunately,  the  health  risk  to  our  young  children  from  lead 
exposure  does  not  decrease  during  economic  tough  times. 

In  the  testing  that  we  have  performed  since  1988  there  have 
been  relatively  few  day  care  centers  or  preschools  unless  these 
were  kindergartens  which  were  run  as  a  part  of  the  public  school 
system,  K  through  12.  No  pressure  has  been  brought  to  bear  on  pri- 
vate preschool  and  day  care  operators  to  comply  with  the  1988  act. 

In  many  cases,  these  individuals  may  simply  not  be  aware  of  the 
requirement.  This  is  particularly  tragic  since  the  children  attend- 
ing these  schools,  the  under  6-year-old  group,  are  the  children  who 
are  most  likely  to  suffer  the  adverse  consequences  of  low  level  lead 
exposure,  whether  it  be  from  drinking  water  or  from  paint. 

ft  has  been  argued  by  some  that  lead  screening  programs  of 
schools  is  going  to  be  too  expensive  or  that  there  is  simply  not 
enough  laboratory  capacitv  out  there  to  handle  it.  These  things  are 
simply  not  true.  A  typical  day  care  or  preschool  center  with  15  to 
30  children  would  probably  require  analysis  of  between  one  and 
three  samples  at  a  cost  of  approximately  $25  a  sample.  At  a  total 
cost  of  $75  per  school,  that  works  out  to  be  about  $2.50  to  $5  per 
child. 

As  a  paront  of  four  children,  I  think  that  most  parents  would 
find  that  is  a  relatively  small  price  to  pay  to  ensure  the  health  and 
safety  of  their  children. 

There  are  a  number  of  commercial  laboratories  around  the  coun- 
try which  are  capable  of  processing  and  analyzmg  large  numbers  of 
lead  samples  on.  a  daily  basis.  This  should  provide  ample  capacity 
to  meet  the  needs  of  testing  programs  implemented  under  the  pro- 
posed  1991  cict* 

Finally,  I'd  like  to  address  one  other  area  of  great  concern  to  us, 
and  that's  lead  levels  in  private  homes  which  are  on  private  wells. 

While  I  realize  that  EPA's  mandate  under  the  Safe  Drinking 
Water  Act  is  to  protect  municipal  public  water  systems,  there  are 
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approximately  18  million  families  who  draw  their  water  from  pri- 
vate well  sources  that  are  not  regulated  by  Federal  or  State  pro- 
grams. These  individuals  are  virtually  on  their  own  when  it  comes 
to  questions  regarding  water  quality.  There  is  no  Agency  to  which 
they  can  turn  for  help. 

Since  lead  is  largely  an  inhouse  plumbing  problem,  these  individ- 
uals  are  virtually  unprotected  unless  some  Federal  standard  is  es- 
tablished for  lead. 

Over  the  past  8  years,  we  have  analyzed  tens  of  thousands  of 
homes  on  private  wells  in  essentially  every  State  across  the  coun- 
try. The  lead  problem  is  real  and  in  some  cases  it  is  very  serious 
for  these  homes  on  private  wells. 

I  would  urge  Congress  and  the  EPA  not  to  forget  these  families, 
and  particularly  the  millionf:  of  young  children  in  these  families, 
Vthcr  considering  the  lead  exposure  issues. 

Mr.  Waxman.  Thank  you  very  much,  Dr.  Hanson. 

Mr.  Hanbon,  I  want  to  thank  you  for  our  testimony  and  also 
thank  you  for  undertaking  the  r«impling  of  the  water  taps  in  the 
Capitol.  I  think  you've  done  us  a  great  service  by  revealing  the 
iisKS  in  our  water.  And  Fm,  quite  frankly,  alarmed  at  the  results. 

EPA  has  said  that  a  water  fountain  or  faucet  with  lead  levels 
above  20  parts  per  billion  should  be  removed  or  replaced  immedi- 
ately. You  found  nine  sites  with  lead  levels  over  20  parts  per  bil- 
lion. % 

EPA  recommends  that  other  actions,  such  as  flushing  the  faucets 
and  replacing  lead  plumbing  be  taken  when  lead  levels  exceed  15 
parts  per  billion,  yet,  you  found  15  sites  with  lead  levels  over  15 
parts  per  billion. 

The  results  clearly  indicate  that  we  have  excessive  levels  of  lead 
in  our  water.  This  should  be  of  concern  to  every  person  who  works 
here  on  Capitol  Hill.  In  one  case,  the  lead  levels  were  found  to  be 
95  parts  per  billion,  and  another,  80  parts  per  billion— many  times 
over  an  acceptable  level. 

This  is  a  cone  3rn  not  only  for  those  people's  who  work  on  Capitol 
Hill,  but  this  is  not  an  unusual  situation.  I  notice  that  the  last  edi- 
tion of  U.S.  News  &  World  Report  says,  **Is  your  water  safe?"  Just 
following  the  cover  story  by  Newsweek  on  the  very  same  subject 
about  lead. 

There's  a  great  deal  of  public  concern.  Is  there  a  reason  for  all 
this  public  concern? 

Mr.  Hanson.  We  feel  that  certainly  there  is  a  very  great  concern 
for  lead  exposure,  particularly  again  to  young  children.  The  water, 
while  it  may  represent  only  20  to  30  percent  of  the  body  burden,  it 
is  something  that  children  are  exposed  to  every  day— in  their 
homes  and  how  they  go  to  a  day  care  center  or  they  go  to  a  pre- 
school, they  are  continuing  to  be  exposed  to  lead  in  the  water. 

We  also  cook  our  food  in  that  water.  We  take  showers  in  it. 
We're  exposed  to  water  in  many  other  ways  than  simply  taking  a 
glatss  from  the  tap. 

Mr.  Waxman.  Let  me  ask  Dr.  Silbergeld,  if  I  might:  You've  heard 
the  results  here  on  Capitol  Hill,  what  do  you  think  is  the  signifi- 
cance of  these  results  and  what  advice  would  you  give  to  people 
working  on  Capitol  Hill? 
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Ms.  SiLBERGELD.  I  think  they  reflect  the  problems  in  the  Nation, 
and  I'm  very  appreciative  that  you  and  this  committee  are  not 
taking  a  selective  view  of  only  focusing  on,  for  instance,  the  Vice 
President's  house  by  extending  your  concern  to  the  rest  of  us.  And 
on  behalf  of  the  rest  of  us,  Tm  grateful. 

Td  like  to  emphasize  that  these  kinds  of  levels  present,  first  off, 
an  unavoidable  exposure.  There's  no  buffer  between  the  concentra- 
tions of  lead  in  drinking  water  and  people's  exposure,  because 
people  are  drinking  that  water,  and  they  know  that  lead  that  is  in- 
gested, either  in  food  or  water,  presents  a  very  immediate  hazard 
in  terms  of  the  absorption  and  delivery. 

I'd  also  like  to  stress  that  these  are  real  risks  to  adults  as  well  as 
children.  There  is  very  real  and  understandable  concern  about 
childhood  lead  poisoning^  but  we  must  not  forget  that  lead  is  also 
toxic  to  adults.  Certainly  we  need  some  very  critical  research. 

In  my  testimony  I  call  for  consideration  by  NIH,  particularly 
NIEHS,  of  the  need  to  fund  research  on  neglected  areas  of  lead  tox- 
icity, specifically,  male  and  female  mediated  effects  on  reproduc- 
tion and  development,  that  is,  of  the  father  and  mother;  and  also 
the  long-term  consequences  of  lead  on  aging  and  potential  role  in 
dementia. 

So  that  I  think  these  are  very  real  risks  for  the  adults  in  these 
buildings  as  well,  sir. 

Mr.  Waxman.  These  tests  here  on  Capitol  Hill  show  us  how  per- 
vasive lead  is.  The  congressional  buildings  are  not  an  exception, 
they're  the  rule.  The  exposures  we  find  here  are  likely  to  be  found 
in  millions  of  homes  and  offices  all  around  the  country,  and  the 
risks  are  likely  to  be  compounded  by  other  exposures,  such  as  lead 
paint  or  lead  in  soils. 

Dr.  Needleman,  can  you  address  the  overall  magnitude  of  lead 
poisoning?  How  pervasive  is  this  problem?  How  greatly  should  we 
be  concerned,  and  how  urgently  should  we  act? 

Mr.  Needleman.  The  Agency  for  Toxic  Substances  issued  a  his- 
toric document  a  couple  of  years  ago  which  did  some  very  good  epi- 
demiology on  the  prevalences  of  lead  exposure  in  American  chil- 
dren. And  17  percent  of  all  American  children  had  blood  leads  over 
15  at  that  time. 

For  white  families  with  incomes  well  above  the  poverty  level  was 
7  percent.  So  1  out  •yf  14  privileged  white  children  had  an  elevated 
blood  lead.  You  can't  compare  that  to  any  other  disease.  We  were 
very  upset,  justifiably,  about  measles,  but  that  may  be  1  in  10,000 
children  in  America  right  now. 

For  poor  families,  poor  whites,  it  went  from  7  percent  to  25  per- 
cent; and  for  poor  blacks  it  was  55  percent.  We're  talking  about  3 
to  4  million  American  children  are  at  risk  for  brain  damage  due  to 
lead  exposure. 

Mr.  Waxman.  And  you  see  this  problem  of  lead  in  drinking 
water  as  a  real  one  that  we  need  to  address  as  well  as  lead  from 
other  exposures? 

Mr.  Needleman.  Yes,  I  do. 

Mr.  Waxman.  Thank  you. 

Mr.  Hastert. 

Mr.  Hastert.  Thank  you,  Mr.  Chairman. 
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Dr.  Hanson,  I  was  certainly  interested  to  read  your  assessment 
and  then  listen  to  your  testimony  this  morning  about  the  quality  of 
the  water  delivered  to  Capitol  Hill  by  the  District  of  Columbia 
Water  Utility. 

You  said  it*s  relatively  hard  water  with  a  high  pH,  I  believe  you 
said,  and  low  corrosive  ability. 
That's  correct? 
Mr,  Hanson.  Yes. 

Mr.  Hastert.  In  your  opinion— and  I  don't  know  if  you're  an 
expert  on  this— but  does  the  city  of  Washington,  D.C.,  or  the  water 
utility  of  Washington,  D.C.,  does  it  put  anticorrosive  materials  in 
the  water*^  Does  it  treat  it? 

Mr.  HaniW.  I'm  not  sure.  I  would  assume  from  the  data  that  we 
obtained  from  the  12  buildings  that  were  run,  that  they  do  do  cor- 
rosive treatment.  That  being  the  case,  then  these  numbers  would 
not  improve  with  any  additional  corrosive  treatment. 

Mr.  Hastert.  They  know,  you  don't  know  either. 

Mr.  Hanson.  I'm  not  sure. 

Mr.  Hastert.  They  may  do  a  better  job. 

Mr.  Hanson.  It  may  be  possible  to  do  it  better. 

One  of  the  problems  with  corrosivity  corrective  action  is  that  you 
can  overdo  it  as  well.  What  you  want  to  do  is  coat  the  inside  of  the 
pipe  so  that  you  are  not  corroding — not  causing  leaching— but  you 
don't  want  too  much  to  be  accumulated  in  the  pipe  if  you  can  get 
the  other  effect  as  well. 

Mr.  Hastert.  There's  an  old  term— I  guess  my  old  Pennsylvania 
Dutch  grandmother  uses,  **it  wonders  me."  And  this  wonders  me 
where  the  lead  in  our  water  is  coming  from.  We  checked  with  the 
District  of  Columbia  and  they  told  us  that  there  is  no  significant 
lead  in  the  source  water. 

Do  you  corroborate  with  that? 

Mr.  Hanson.  Yes.  The  bulk  of  the  lead  in  cities  that  we  have 
looked  at  across  the  country  comes  from  the  plumbing,  either  the 

lumbing  in  the  building  from  old  lead  pipes  that  are  in  the  distri- 
ution  system  in  the  streets;  or  in  many  cases,  it's  not  the  main 
distribution  pipe  but  it's  the  one  that  connects  it  to  the  building. 

Mr.  Hastert.  They  also  told  us  that  there  are  no  lead  service 
lines  servicing  the  Capitol  Hill  or  office  building  area. 

So  this  suggests  that,  at  least  to  me,  that  the  lead  is  coming  from 
inside  the  buildings,  either  from  lead  solder  in  the  plumbing  or 
from  lead  fittings,  or  from  lead  line  water  coolers;  do  you  agree 
with  that? 

Mr.  Hanson.  Yes. 

Mr.  Hastert.  Here's  the  most  important  question,  I  guess,  for 
the  morning,  that  the  lead  in  our  drinking  water  is  coming  from 
inside  the  building,  and  what  could  the  EPA  rule  or,  for  that 
matter,  Mr.  Waxman's  rule,  do  to  reduce  this  threat? 

I  think  maybe  the  answer  might  be  not  much,  since  neither  the 
Waxman  bill  nor  the  EPA  rule  requires  building  owners  to  fix 
their  plumbing  if  it's  discovered  to  be  the  source  of  lead  contamina- 
tion. ^ 

Do  you  agree? 

Mr.  Hanson.  If  it's  a  building  problem,  then  that's  right,  it  is 
outside  of  the  t  ;ope,  I  guess,  of  the  EPA,  yes. 
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Mr  Hastert.  And  probably  most  of  the  problems -we  really 
need  to  look  at  the  meat  of  this  thing— most  of  the  problems  that 
we  have  in  this  country,  even  as  you  mentioned,  the  16  million 
people  such  as  my  family,  who  is  on  a  private  well,  the  source  ot 
the  lead  is  not  the  well,  or  the  source  of  the  water  leading  into  the 
house  to  the  meter;  is  that  correct? 
Mr.  Hanson.  Yes.  ,    ^      *  j    r « 

Mr.  Hastert.  It's  from  the  meter  on  to  the  tap.  And,  of  course, 
except  if  the  Vice  President's  house,  or  HUD  housing,  or  those 
types  of  things  that  are  owned  by  landlords  or  by  a  Federal  Gov- 
ernment, that  type  of  thing— most  of  that  has  to  be  done  through 
education— people  taking  the  time,  testing  their  own  water,  and 
then  rectifying  the  problem. 

Do  you  agree?  ...         .  .   ,  *  *   r  •* 

Mr.  Hanson.  Education  is  obviously  a  critical  component  ol  it. 
However,  I  think  you  will  find-our  company  has  had  8  years  ot 
experience  dealing  with  the  home  owners  out  there.  I  think  with- 
out some  Federal  push,  if  you  will,  people  will  not  get  this  informa- 
tion on  their  own;  and  they  are  simply  unaware  of  the  nature  ot 
the  health  threat  to  them  currently.     .  , ,    ^       „  u  . 

Mr  Hastert.  So  any  conclusion  probably  draw  trom  the  chair- 
man's survey  of  water  quality  on  Capitol  Hill  is  that  maybe  we 
need  to  spend  a  little  more  time  thinking  about  ways  to  educate 
the  public  about  these  kinds  of  risks. 

We  worry  about  the  EPA's  rules  for  regulating  public  water  utili- 
ties— I  brought  out  in  our  previous  hearing  that  I  think  the  public 
water  utility's  responsibility  from  their  well  to  the  meter  at  the 
house  or  at  the  curb  is  important.  But  that's  not  where  the  prob- 
lem is;  the  problem  is  from  the  meter  to  the  tap.  We  need  a  better 
way— just  like  lead  inside  homes,  and  paint— the  lead  inside  waters 
in  pipe  need  to  be  addressed  by  those  people  who  own  that  proper- 
ty 

Mr.  Hanson.  That's  right.  It  doesn't  reduce  the  health  risks  to 
our  young  children  and  certainly  to  the  rest  of  our  population, 

Mr.  Hastert.  So  we  need  to  do  a  little  different  focus,  I  would 
guess. 

Thank  you.  , ,  .  , ,  ^ 

Mr.  Waxman.  If  the  gentleman  would  yield  to  me. 

Mr.  Hastert.  I'd  love  to  yield  but  my  time  s  up,  and  you  can 

Mr.  Waxman.  Without  objection,  the  gentleman  will  be  given  2 
additional  minutes.  j*  ♦u- 

I  could  respond,  and  maybe  Dr.  Silbergeld  could  respond  to  this 
contention  that  perhaps  the  problem  is  just  that  the  consumer 
doesn't  understand  what  to  do  and  that  people  should  just  recog- 
nize that  most  of  the  problem  is  in  their  home  and  they  should 
take  that  responsibility.  ,  .    ,  .o 

Can  you  answer  what  this  bill  would  do  in  that  regard.' 

Ms.  Silbergeld.  I  would  like  to.  r  ui    .  • 

I  think  we  are  approaching  a  dangerous  pattern  of  blaming  vic- 
tims and  exempting  government  from  any  role. 

First  and  foremost,  it's  very  important  to  set  a  clear  standard 
and  not  to  establish  the  mush  that  one  has  to  wade  through  in 
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EPA's  regulations  under  the  Safe  Drinking  Water  Act.  It  is  very 
critical  to  have  a  health  base  standard  and  this  bill  does  that. 

No.  2,  we've  never  believed  chat  notion  that  the  responsibility  of 
utilities  ends  at  the  street,  sir.  With  all  due  respect,  if  you  look  at 
the  major  strides  that  have  been  done  in  this  country  in  energy 
conservation,  it  has  been  an  integrated  approach,  accompanied  by 
rules  and  regulations  from  the  Consumer  Product  Safety  Commis- 
sion, among  other  Agencies,  encouraging  and  stipulating  energy 
conservation  for  home  appliances,  coupled  with  amortization  pro- 
grams,  sponsored  by  the  private  sector,  which  has  greatly  enhanced 
energy  conservation,  for  example,  in  Colorado  and  the  State  of 
California. 

Mr.  Waxman.  Dr.  Silbergeld,  in  other  words— before  we  get  off 

too  much  on  energy  conservation  

Ms.  Silbergeld.  No,  it's  the  same  model  that  you've  

Mr.  Waxman.  But  the  water  utility  

Mr.  Hastert.  It's  my  time,  and  if  I  may  reclaim  my  time—you 
granted  me  2  minutes,  didn't  you?— which  is  almost  up,  probably. 
Mr.  Waxman.  It's  your  time. 

Mr.  Hastert.  I  understand  about  energy  conservation.  I  was  one 
of  the  leaders  in  the  State  of  Illinois  on  energy  conservation. 

But  we're  saying  when  a  problem  and  it's  not  the  municipalities, 
they  deliver  a  clean  product,  that  we  need  to  test.  I  understand  we 
need  to  test.  I  understand  the  need  for  standards.  We  need  to  have 
the  understanding  of  what  the  problem  is.  So  you  don't  have  to  lec- 
ture me  on  tha*.. 

I  say  that  we  need  to  put  in  the  ability  for  people  to  understand 
what  their  risk  is  in  their  homes  and  then  the  ability  to  solve  that 
problem.  But  to  have  the  debate  going  back  and  forth  and  saying 
that  the  municipality  or  the  water  service  is  responsibility  for  the 
eternity  in  this  thing,  or  the  whole  universe  on  this  thing,  I  think 
there's  a  flaw  there. 

Mr.  Waxman.  Will  the  gentleman  yield? 

Mr.  Hastert.  If  you  will  allow  me  1  more  minute. 

I  think  people  have  to  be  responsible.  I  think  that  people  who 
own  properties  have  to  be  responsible,  including  the  Federal  Gov- 
ernment. And  that  the  education  of  those  people  and  the  demand 
and  the  whole  energy  conservation  thing  that  you  wanted  to  get 
into  is  because  people  demand  it— it  must  be  done.  And  that's 
where  we  have  to  get  to. 

And  to  say  that  we  have  to  put  the  burden  on  a  municipal  water 
project  or  company  to  take  it  from  the  meter  to  the  tap,  you're 
beyond  their  ability  to  do  that. 

Mr.  Waxman.  If  the  gentleman  would  permit;  the  point  I  wanted 
to  make—and  perhaps  I  should  have  made  it  very  clearly— what 
we  have  required  in  this  bill  is  that  the  water  system  have  respon- 
sibility for  testing  and  sampling  of  homes  to  identify  lead  levels  so 
that  home  owners  will  know  whether  their  water  exceeds  a  safe 
level  of  lead  from  the  pipe.  That  will  give  the  home  owner  the 
option  to  do  some  things. 

One  corrective  measure  might  well  be  what  we're  going  to  do  in 
my  office  right  now  and  that  s  drink  out  of  bottled  water,  and  not 
use  the  tap  water.  It  may  well  mean  that  the  home  owner  will  re- 
place the  pipes  and  take  corrective  action.  But  home  owners  are 
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not  going  to  take  corrective  action,  unless  they  know  whai  the  prob- 
lem is,  and  so  we  want  that  done. 

The  water  systems  can  also  do  some  things  in  terms  of  corrosive- 
ness  of  the  water  which  will  prevent  the  lead  from  leaching  into 
their  water  in  the  homes. 

No  one  is  requiring  the  water  systems  to  protect  the  home  owner 
all  the  way  through  if  the  problem  is  in  the  home.  But  what  we 
want  to  do  is  get  the  information  to  the  consumers  so  corrective 
action  can  be  taken. 

Mr.  Hastert.  I  don't  disagree  with  that. 

Mr.  Chairman,  if  you'd  yield? 

Mr.  Waxman.  Certainly. 

Mr.  Hastert.  I  don't  disagree  with  that.  And  I  think  that  was 

Erobably  some  of  the  debate  we  had  before:  who  has  that  responsi- 
ility?  I  think  we  ought  to  test;  people  ought  to  know;  they  ought 
to  be  educated.  And  I  think  that  is  something  that  we  do  have  an 
agreement  on— that  maybe  we're  arguing  about  something  that  we 
agree  on. 

Mr.  Waxman.  I  guess  Tm  reacting  to  your  statement  that  the 
bill  does  nothing,  because  it  doesn't  reqtiire  anything  to  be  done  in 
the  home.  I  think  the  bill  does  something  when  the  consumers  get 
the  information  which  will  allow  them  to  take  the  action  needed. 

Mr.  Hastert.  I  think  you  heard  me  say  that.  I  think  education  is 
No.  1,  and  information  is  part  of  that. 

Mr.  Waxman.  And  perhaps  we  should  have  a  basis  for  working 
together  on  that. 

Mr.  Hastert.  We  always  have  a  basis  to  work  together. 

Mr.  Waxman.  Certainly.  Now  that  you  and  I  have  agreed,  we've 
taken  Mr.  Sikorski's  time.  Tm  sorry,  Mr.  Sikorski. 

Mr.  Sikorski.  You  haven't  taken  my  time  yet. 

Mr.  Waxman.  The  gentleman  is  now  recognized  for  his  question 
period. 

Mr.  Sikorski.  Thank  you,  Mr.  Chairman. 

I  think  it  is  important  that  the  gentleman  from  Illinois'  com- 
ments about  the  responsibility  of  the  water  utilities  and  the  re- 
sponsibility of  the  home  owners  and  the  need  for  public  education 
are  not  assumed  to  be  lodged  against  H.R.  2840. 

I  agree.  I  think  Henry  agrees  with  the  idea  that  the  utilities  that 
supply  the  water  are  responsible  for  what  they  can  control  and  not 
more,  except  there  should  be  some  public  education  being  done  as 
they  educate  on  public  water  supplies  generally.  And  I  think  that's 
agreed  to. 

Second,  inside  the  home,  or  once  it  leaves  the  public  water 
system,  the  home  owner,  the  property  owner,  has  that  responsibil- 
ity. That's  exactly  what's  embraced  in  H.R.  2840. 

If  the  public  utility  has  corrosive  water,  and  it  contributes  to  a 
lead  problem,  they  have  responsibility  to  change  that.  That's  what 
you  said;  that's  what's  in  H.R.  2S40. 

If  the  water  utility  has  distribution  lines  that  are  leaded  and 
they  contribute  to  a  health  problem  at  the  other  end  of  the  line, 
they  have  responsibility  to  take  care  of  that.  That's  what  you  said; 
that's  what  is  here. 

And  public  education  should  be  done  on  lead  and  drinking  water 
as  well  as^other  threats  in  the  water  supply;  and  they  have  a  re- 
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sponsibility  there  under  the  Safe  Drinking  Water  Act,  and  that's 
embraced  her:  under  this  proposal.  Nothing  more. 

Then  once  it  gets  into  the  property  owners,  that's  the  property 
owner's  responsibility.  That's  what's  embraced  in  H.R.  2840. 

So  let's  get  it  clear  that  the  kinds  of  discussions  that  went  on 
from  the  gentleman  from  Illinois  are  not  arguments  lodged  against 
H.R.  2840. 

Let  me  ask  a  question  about  ABC's  Primetime  show  last  night  on 
lead  and  soil.  You've  got  a  situation  where  there's  massive 
amounts  of  lead  soil.  You've  got  lead-poisoned  kids.  And  the  only 
major  source,  apparent  source,  th^se  kids,  toxicity  is  from  lead  in 
the  soil. 

Would  you  address  that.  Dr.  Needleman? 
Mr.  Needleman.  Certainly. 

Mr.  SiKORSKi.  And  apparently  the  source  of  this  is  the  gasoline 
that  we  used  to  be  

Mr.  Needleman.  We  put  out  many  millions  of  tons  of  lead  in  the 
atmosphere  when  we  had  lead  in  gasoline  and  it  resides  in  the  soil. 

Mr.  SiKORSKL  In  areas  where  the  soil  lead  levels  are  2,000  parts 
per  million;  that's  a  hazard,  if  children  are  playing  there. 

Many  of  the  places  where  these  roadside  super  highways  go  by 
are  not  accessible  to  children.  Lead  in  the  soil  is  a  danger;  it  is  not 
of  the  same  magnitude  as  lead  in  paint. 

There  are  three  or  four  EPA  sponsored  studies— a  couple  of  them 
high  quality— measuring  the  actual  contribution  of  soil  lead  around 
the  a  residence  to  the  body  burden  of  children.  The  one  in  Boston 
is  a  first  rate  one;  I  served  as  an  adviser  to  them.  And  there  is  a 
relationr.hip  between  the  amount  of  lead  in  soil  and  the  amount  of 
lead  in  the  children  residing  in  those  houses.  But  it's  a  small  con- 
tribution. It  is  dwarfed  by  the  contribution  of  lead  in  paint. 

Now  in  circumstances  where  a  nursery  school  has  been  built 
next  to  a  super  highway  or  a  smelter  site,  that  is  a  hazard.  Did  you 
see  the  report  last  night? 

Mr.  Needleman.  Yes. 

Mr.  SiKORSKi.  We're  talking  about  front  yards,  back  yards;  not 
next  to  super  highways— well,  next  to  super  highways  as  I  hear 
you  saying  **next  to  super  highways' —two  blocks  away  from  super 
highways.  And  not  next  to  smelters;  but  with  concentrations  as  if 
they  were  next  to  smelters. 

Mr.  Needleman.  I  think  lead  in  soil  is  a  hazard.  It  is  not  on  the 
same  magnitude— excuse  me  for  repeating  myself. 

Mr.  SiKORSKL  I  understand  that.  The  point  being  here  is  you 
need  a  comprehensive  approach  to  the  problem. 

Mr.  Needleman.  Exactly. 

Mr.  SiKORSKL  You  need  to  test  the  kids.  You  need  to  test  water. 
You  need  to  test  paint,  paint  dust.  And  you  need  to  test  soil.  Prob- 
ably in  the  order  of  what's  likely  to  be  the  problem.  Once  you  get 
someone  tested,  or  you  get  a  house  tested  as  it  changes  hands, 
you're  going  to  be  able  to  go  in  the  directions  that  you're  more 
likely.  And  you  ?ay,  in  most  cases  it  will  be  leaded  paint,  it'll  be 
leaded  water,  and  leaded  soil,  in  that  order,  I  guess. 

Dr.  Silbergeld,  any  comments  on  this  soil?  Did  you  sef^  the  piece 
last  night?  ' 
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Ms.  SiLBERGELD.  Much  of  the  lead  in  soil  also  comes  from  paint, 
and  it's  very  important  not  to  try  and  necessarily  separate  them. 
As  youVe  stated  and  the  chairman  stated,  the  hazard  is  lead— it 
adds  up  from  all  sources  and  presents  as  a  cumulative  chronic 
problem  to  children  and  to  adults. 

We  need  to  avoid  fragmenting  the  problem.  And  one  of  the  bene- 
fits of  this  proposed  legislation  is  that  it  takes  an  integrated  ap- 
proach. I  would  hope  that  EPA  could  have  done  that  themselves 
but  apparently  they  need  your  inspiration— inspiration  to  work 
and  to  even  conceptualize  the  problem  in  its  appropriate  dimen- 
sion. 

Mr.  SiKORSKi.  They  need  more  than  inspiration. 
Ms.  SiLBERGELD.  Forceful  inspiration. 
Mr.  SiKORSKi.  Thank  you. 

Just  to  underscore  that  point,  a  couple  of  days  ago  my  staff  was 
touring  a  community  health  center  in  Minneapolis  and  right  in  the 
pediatric  waiting  room  for  blood  level  testing  and  old  Halsey 
Taylor  water  cooler.  And  they  were  the  ones  that  sparked  the 
Navy,  and  then  the  EPA,  and  then  us,  to  get  moving  4  years  ago  on 
the  water  issue. 

ru  bet  you  a  lot  of  money  that  that  Halsey  Taylor  cooler  which 
stands  a  great  chance  of  having  a  lead  line  tank  in  it,  hasn't  been 
tested.  And  it  underscores  the  need— the  pervasive,  continuing  poi- 
soning. Even  if  you  get  a  kid  that's  not  been  poisoned,  lead  level 
check,  they  might  walk  out  and  take  a  drink  out  of  a  lead  line 
cooler,  a  water  fountain,  and  go  play  in  a  yard  and  chew  some 
paint,  or  get  a  couple  of  granules  on  their  fingers. 

Another  point  should  be  made.  You're  talking  about  one  or  two 
little  granules  like  granules  of  sugar  is  enough  to  send  blood  lead 
levels  real  high.  Right,  Dr.  Needleman? 

Mr.  Needleman.  Yes,  if  lead  paint  has  50  percent,  and  there  are 
samples  like  that— that's  50,000  parts  per  million— excuse  me, 
500,000  parts  per  million.  It  doesn't  take  a  lot  of  that  to  poison  a 
kid. 

Mr.  SiKORSKi.  Like  we're  talking  little  granules. 
Thank  you,  Mr.  Chairman, 
Thank  you  all. 

Mr.  Waxman,  One  last  question  on  that  just  to  follow  up. 

How  much  water  are  we  talking  about  that  does  harm?  Some- 
body goes  out  and  takes  a  little  sip  out  of  the  water  fountain;  is 
that  a  problem? 

Mr.  Needleman.  No  cause  for  panic,  no,  indeed.  If  you  drink  a 
liter,  a  quarter,  a  day,  of  water  that  is  15  parts  per  billion,  you'll 
get  15  micrograms.  That's  not  a  dose  you'd  like  to  have,  but  one 
glass  of  water  from  this  building  will  not  poison  you— and  I've  had 
two  today. 

Mr.  SiKORSKi.  Mr.  Chairman. 

Mr.  Waxman.  Yes. 

Mr.  SiKORSKi.  When  you're  talking  about  a  baby  in  a  home  with 
infant  formula  mixed  with  leaded  water,  with  apple  ^uice,  orange 
juice  concentrate  that's  mixed  with  leac'ed  water,  with  macaroni 
and  cheese  and  vegetables  and  other  things  cooked  in  leaded  water, 
you're  talking  about  cooking  up  a  concentration  that  gets  you 
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pretty  close— I  didn't  want  your  comment  to  be  embraced  by  par- 
ents to  mean  that  they  shouldn't  take  some  action. 

Mr.  Needleman.  Absolutely. 

Mr.  SiKORSKi.  Okay. 

Mr.  Needleman.  Absolutely.  In  formula  preparation,  the  use  of 
hot  water  in  formula  preparation  has  caused  frank  brain  damage 
in  children.  There  are  cases  reported  in  that. 

Mr.  Waxman.  Thank  you  very  much.  I  want  to  thank  the  three 
of  you  for  your  testimony. 

I've  written  a  letter  to  George  M.  White,  Architect  of  the  Capitol, 
enclosing  the  results  of  the  survey  that  Dr.  Hanson  submitted  to 
us,  asking  that  actions  be  taken,  and  without  objection,  I'd  like  to 
insert  it  into  the  record. 

Thank  you  so  much. 

[The  letter  follows:] 
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U.S.  HOUSE  OF  REPRESENTATIVES 
COMMITTEE  ON  ENERGY  AND  COMMERCE 

SUBCOMMITTEE  ON  HEALTH  AND  THE  ENVIRONMENT 

24 1 6  fUVBUfW  HOUSE  OFFICE  BUtlOtNG 
utmmtotLtimtmctott  WASHINGTON.  DC  20915 

mm  (io»  a»-4ti] 
July  26,  1991 

G#ora«  Whit* 
Arohit«ot  of  thm  Capitol 
Rook  8B-15,  Th«  Capitol 
WaahingtoDr  D.C. 

Daar  Nr.  Ifhita: 

As  you  know,  on  July  15,  16,  and  17,  1991,  my  ataff  and  the 
ataff  of  Congraaasan  Garry  Slkorakl,  Sanator  Lautanbarg,  and  the 
Congraaalonal  Raaaarch  Sarvlca  taat«d  water  aourcaa  on  Capitol 
Hill  for  lead  lavela.    I  want  to  thank  you  and  your  ataff  for 
your  cooperation  in  facilitating  the  teating. 

I  a»  encloaing  the  reaults  of  the  teating.    The  testing 
ahowa  that  certain  drinking  water  fountaina  and  fauceta  in 
aeveral  buildinga  have  elevated  laad  lavela.    Twenty-one  percent 
of  the  outleta  had  lead  levela  at  or  above  15  ppb«  which  ia  the 
level  at  which  EPA  racoBaanda  action  to  reduce  laad  lavela. 
Eleven  percent  of  the  outleta  had  lead  levela  at  or  above  20  ppb, 
which  ia  the  level  at  which  EPA  recouended  iuadiate  reaoval  or 
replaoeaent  of  the  outlet  in  a  1989  report  on  lead  in  school 
drinking  water. 

I  know  that  you  will  do  all  that  you  can  to  eliainate 
aourcaa  of  lead  contaaination  in  the  Capitol  coaplax.    In  that 
regard,  I  urge  you  to  take  follov-up  teata  to  obtain  a  aora 
thorough  evaluation  of  lead  in  the  Capitol  ayates,  extending 
beyond  thoae  teated  in  our  aurvey.    In  the  aeantiae,  I  urge  you 
to  take  proapt  action  to  halt  the  use  of  the  outleta  with 
reported  lead  levela  above  20  ppb. 

If  you  have  any  quaationa  about  the  teat  results,  please 
contact  ae  or  Greg  Wetstona  or  Phil  Barnett  of  ny  staff  at 
226-7620. 

with  every  good  wish,  I  aa 

Sincerely, 

HEKRY  A.  WAXHAN 
Chaiman,  Subconaittee  on 
Health  and  the  Environment 
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Mr.  Waxman.  Td  like  to  now  call  forward  the  following  individ- 
uals to  testify:  Jane  Stern,  president  of  Maryland  State  Teachers 
Association,  on  behalf  of  the  National  Education  Association  and 
the  National  Parent-Teacher  Association;  Edward  J.  Gorman  III, 
executive  director.  United  Brotherhood  of  Carpenters  National 
Health  and  Safety  Fund;  Richard  Jones,  senior  vice  president. 
Management  Services,  Inc.,  on  behalf  of  the  National  Apartment 
Association,  and  Dr.  Rudolph  E.  Jackson,  professor  of  pediatrics, 
Morehouse  School  of  Medicine,  on  behalf  of  the  Alliance  to  End 
Childhood  Lead  Poisoning. 

We  want  to  welcome  the  four  of  you  to  our  hearing  this  morning. 
Your  prepared  statements  are  going  to  be  in  the  record  in  full. 
What  we'd  like  to  ask  from  each  of  you  is  to  limit  the  oral  presen- 
tation to  no  more  than  5  minutes,  and  we'll  have  to  be  pretty  strict 
about  that,  I'm  sorry  to  say 

Ms.  Stern,  we'll  start  with  you. 

STATEMENTS  OF  JANE  STERN,  ON  BEHALF  OF  NATIONAL  EDUCA- 
TION  ASSOCIATION  AND  THE  NATIONAL  PARENT-TEACHER  AS- 
SOCIATION;  EDWARD  J.  GORMAN  III,  EXECUTIVE  DIRECTOR, 
UNITED  BROTHERHOOD  OF  CARPENTERS  NATIONAL  HEALTH 
AND  SAFETY  FUND;  RICHARD  JONES,  ON  BEHALF  OF  NATION- 
AL  APARTMENT  ASSOCIATION;  AND  RUDOLPH  E.  JACKSON,  ON 
BEHALF  OF  ALLIANCE  TO  END  CHILDHOOD  LEAD  POISONING 

Ms.  Stern.  Thank  you,  Mr.  Chairman,  and  members  of  the  sub- 
committee. 

I'm  Jane  Stern,  president  of  the  Maryland  State  Teachers  Asso- 
ciation. I  appreciate  the  opportunity  to  speak  to  you  this  morning 
on  behalf  of  the  National  Education  Association  and  the  National 
«  Parent-Teacher  Association  about  the  Lead  Contamination  Control 
Act  Amendments. 

Lead  poisoning  is  the  No.  1  environmental  hazard  facing  children 
today.  Almost  one-fifth  of  all  children  in  America  have  hazardous 
levels  of  lead  in  their  blood.  Lead  poisoning  not  only  threatens  the 
lives  and  health  of  young  children,  but  it  is  also  a  serious  obstacle 
to  the  national  education  goals  and  our  Nation's  educational  and 
economic  aspirations. 

Lead  poisoning  is  associated  with  diminished  intellectual  and 
physical  stature,  nerve  damage,  behavioral  problems,  and  other 
longlasting  health  problems. 

As  a  teacher,  I  know  there  is  nothing  we  can  do  which  can  fully 
overcome  these  problems.  Because  le^d  exposure  is  cumulative  and 
because  most  of  the  adverse  effects  "of  lead  poisoning  are  irreversi- 
ble, we  must  devote  our  attention  to  prevention  of  all  types  of  expo- 
sure—from drinking  water,  soil,  paint,  and  other  sources. 

NEA  and  PTA  stronglv  support  the  proposed  LCCA  Amend- 
ments. We  are  pleased  that  the  subcommittee  has  incorporated 
many  of  the  recommendations  we  made  earlier  this  year,  and  I 
would  like  to  take  this  opportunity  to  reiterate  some  of  those  rec- 
ommendations and  call  for  a  few  additional  changes. 

These  proposed  amendments  would  address  one  of  the  central  de- 
ficiencies of  the  legislation  as  enacted  in  1988  enforcement.  Up  to 
now,  the  Environmental  Protection  Agency  has  not  had  adequate 
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authority  to  require  States  or  schools  to  comply  with  their  require- 
ments for  testing  or  abatement 

Moreover,  the  required  action  level  was  far  too  high  to  provide 
adequate  protection  to  children's  health. 

We  appreciate  the  subcommittee's  willingness  to  include  specific 
requirements  that  cover  both  lead  in  drinking  water  and  lead- 
based  paint  hazards,  and  spell  out  timelines  and  procedures  for 
testing  and  reporting  to  school  employees,  parents,  and  the  general 
public. 

Absent  testing  requirements,  too  few  schools  and  States  have 
taken  steps  to  identify  where  problems  exist.  Still,  we  believe  that 
when  lead  hazards  do  exist,  schools  should  be  required  to  inform 
the  public  in  accordance  with  the  EPA  guidance  document.  Inform- 
ing school  officials,  parents,  and  the  public  is  essential.  And  yet,  we 
maintain  that  advisories  and  recommendations  are  insufficient  by 
themselves  to  assure  that  schools,  in  cooperation  with  the  State 
and  municipal  officials,  take  appropriate  steps  to  remedy  high 
levels  of  lead. 

Schools,  States,  and  NEA  and  PTA  have  extensive  experience  in 
dealing  with  environmental  hazards.  The  record  of  asbestos  illus- 
trates the  need  for  specific  action  requirements.  Long  after  it  was 
generally  recognized  that  asbestos  was  a  grave  health  hazard  and 
even  in  specific  communities  where  asbestos  in  the  schools  was  a 
demonstrated  hazard,  officials  were  slow  to  act. 

Until  schools  were  required  under  Federal  law  to  develop  and 
implement  asbestos  management  plans,  and  until  schools  with  the 
most  serious  problems  and  fewest  resources  to  address  them  were 
provided  resources  for  that  purpose,  the  majority  of  schools  took 
little  or  no  abatement  actions. 

We  should  not  repeat  the  mistakes  of  the  past.  This  subcommit- 
tee has  an  opportunity  to  demonstrate  leadership  in  addressing  a 
serious  national  problem.  We  urge  you  to  include  provisions  that 
require  testing,  reporting,  and  action. 

Further,  we  urge  you  to  provide  funds  to  assist  schools  with 
these  activities.  NEA  and  PTA  have  joined  in  recommending  a 
number  of  other  technical  amendments  which  are  included  in  the 
written  prepared  statement  we  have  provided. 

I  urge  you  to  adopt  these  recommendations  in  marking  up  this 
essential  legislation.  We  appreciate  your  efforts  on  behalf  of  Ameri- 
ca's children,  and  both  PTA  and  NEA  pledge  to  assist  in  enacting 
strong  legislation  to  eliminate  the  threat  of  lead  in  America's 
schools. 

Thank  you. 

Mr.  Waxman.  Thank  you  very  much,  Ms.  Stern. 

[Testimony  resumes  on  p.  493.] 

[The  prepared  statement  of  Ms.  Stern  follows:] 
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Statement  of 
THE  NATIONAL  EDUCATION  ASSOCIATION 
•nd 

THE  NATIONAL  PARENT-TEACHER  ASSOCIATION 


Good  Morning,  Mr.  C'lairman  and  other  members  of  the  Subcommittee.  I  am  Jane 
Stern,  President  of  the  Maryland  State  Teachers  Association  (MSTA).  I  am  speaking 
today  in  behalf  of  both  the  2  million-member  National  Education  Association  and  the 
7  million-member  National  Parent-Teacher  Association,  and  I  welcome  the  opportunity 
to  present  our  views  on  H.R.  2640,  the  Lead  Contamination  Control  Act  Amendments 
of  1991. 

Introduction 

The  National  Education  Associatior'  represents  more  than  two  million  education 
employees  in  public  elementary,  secondary,  and  vocational  schools  and  Institutions  of 
postsecondary  education.  Our  members  include  teachers,  education  support  staff, 
higher  education  faculty,  college  students,  and  retired  school  employees.  NEA  has 
long  been  active  in  efforts  to  ensure  that  schools  provide  a  safe  and  healthy 
environment  for  their  students  and  staff. 
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The  National  PTA  rapresents  over  7  million  parents,  teachers,  students  and  other 
child  advocates  in  all  fifty  states,  the  District  of  Columbia,  Europe  and  the  Pacific 
regibn  where  American  parents  send  their  children  to  Department  of  Defense 
Dependents  Schools.  The  organization  was  founded  on  the  premise  of  parental 
involvement  and  has  a  long-standing  policy  of  protecting  the  ecological  and 
environmental  qualities  of  life  necessary  to  the  developnrYent  of  healthy  and  productive 
youth.  The  National  PTA  believes  that  children  should  be  safe  from  preventable 
health  hazards  of  any  kind,  Including  in  the  classrooms  where  they  go  to  learn  for 
three-quarters  of  each  year. 

Both  the  NEA  and  National  PTA  have  worked  extensively  with  Congress  and  the 
Environmental  Protection  Agency  (EPA)  to  reduce  and  eliminate  environmental  hazards 
in  schools.  Moreover,  in  1989,  in  cooperation  with  the  EPA  and  other  educational 
groups,  we  organized  a  series  of  regional  workshops  around. the  country  to  inform 
parent  ,,  teachers,  and  other  school  officials  about  the  hazards  of  asbestos,  radon  and 
lead  in  drinking  water.  And,  through  a  coalition  effort  v^th  other  educational  groups, 
we  worked  with  EPA  in  devetoping  a  booklet  entitled,  "Environmental  Hazards  in 
Schools^  which  includes  a  section  on  lead  in  drinking  water. 

The  NEA  and  the  National  PTA  have  testified  separately  on  the  issue  of  load  In 
drinking  water  several  times,  nfK)st  recently  before  this  Subcommittee  this  past  April. 
At  these  appearances,  our  witnesses  presented  Infomnatlon  about  the  adverse  health 
effects  of  lead  poisoning  in  chiklren  and  referred  to  research  studies,  government 
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documents,  and  audit  reports  that  are  well-known  to  the  Members  of  this 
Subcommittee.   This  statement  will  not  repeat  what  has  already  been  presented.  , 
except  to  reiterate  three  key  facts: 

0  Lead  poisoning  is  the  number  one  environmental  hazard  facing  children 
in  the  United  States,  threatening  them  at  home,  at  play,  and  in  their 
schools; 

0  The  federal  government  is  not  responding  in  a  timely  or  effective  manner 
to  an  environmental  hazard  that  affects  17  percent  of  the  children  in 
America;  and 

0  There  is  a  clear  connection  between  the  health  threat  of  lead  exposure 
and  achievement  of  the  National  Education  Goals  developed  by  the 
President  and  the  nation's  governors.  For  example,  the  three  to  four 
million  children  in  the  United  States  who  have  blood  lead  levels  high 
enough  to  cause  decreased  intelligence,  behavioral  disturbances, 
developmental  delays,  and  numerous  other  long-lasting  adverse  health 
effects,  will  not  "start  school  ready  to  leam."  Similarly,  we  know  from  Dr. 
Needleman's  research  that  children  who  were  exposed  to  high  levels  of 
lead  when  they  were  young  had  seven  times  greater  odds  of  dropping  cut 
of  high  school.  If  we  do  not  act  to  prevent  additional  lead  exposure  now. 
we  will  have  difficulty  in  'increas[ing]  the  high  school  graduation  rate  to 
at  least  90  percent' 
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At  this  hearing,  we  have  been  asked  to  comment  on  H.R.  2840,  legislation  introduced 
by  Chairman  Waxman,  Representative  Sikorski  and  others  to  respond  to  the  problem 
of  childhood  lead  poisoning.  This  bill  creates  new  programs,  and  expands  existing 
ones,  all  aimed  at  reducirn]  the  incidence  of  lead  poisoning  among  children.  This 
statement  will  concentrate  on  the  sections  of  the  bill  concerning  lead  in  drinking  water 
and  in  paint  in  schools  and  day  care  centers. 

Overall  we  strongly  support  this  bill,  which  would  strengthen  and  improve  the  Lead 
Contamination  Control  Act  (LCCA)  enacted  in  1966.  The  National  PTA  and  the  NEA 
were  strong  proponents  of  the  LCCA,  but  we  are  disappointed  that  the  law  has  had 
such  little  effect  in  ameliorating  the  problems,  particularly  with  drinking  water  in  schools. 

Specifically,  there  were  three  major  problems  with  the  original  statute: 

1 .  EPA  did  not  have  adequate  authority  to  require  states  or  schools  to  comply  with 
its  provisions; 

2.  The  President  never  requested,  and  Congress  never  appropriated,  the  funds  that 
were  authorized  to  help  states  and  school  districts  to  comply  with  the  law;  and 

3.  There  was  great  confusion  about  the  level  of  lead  in  drinking  water  that  was 
considered  acceptable.  While  EPA  had  a  proposed  regulation  that  set  20  parts 
per  billion  as  the  standard,  the  official  standard  still  in  place,  through  April  of  this 
year,  was  50  parts  per  billion. 
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The  LCCA  provided  three  years  for  states  and  schools  to  test  their  drinking  water  for 
high  levels  of  lead  concentrations.  During  that  time,  EPA  prepared  a  helpful  guidance 
document  to  assist  states  and  schools  that  tried  to  comply  with  the  spiht  of  the  law. 
States,  in  turn,  were  supposed  to  have  distributed  this  document  to  schools  and  day 
care  centers. 

Unfortunately,  because  the  law  was,  in  effect,  voluntary.  It  did  not  succeed.  The  EPA 
Inspector  General's  audit  report,  putlished  in  September  1990,  and  the  more  recent 
report  on  the  LCCA  published  by  the  Natural  Resources  Defense  Council  (NRDC),  both 
demonstrate,  quite  vividly,  the  low  level  of  compliance  with  the  law.  In  its  summary, 
the  NRDC  found,  "On  the  whole,  the  nationwide  assessment  of  lead  in  school  drinking 
water  that  should  have  been  stimulated  by  the  LCCA  has  not  occurred;  instead,  the 
states'  attempts  to  comply  have  been  glaringly  inadequate." 

The  NRDC  reported  that  since  the  LCCA  was  enacted,  a  mere  6  percent  of  licensed 
day  care  centers  (0.1%  of  the  total  number  of  licensed  and  non-licensed  day  care 
facilities)  were  tested  in  the  17  states  that  reported  testing  any  day  care  centers. 
Forty-seven  states  reported  sampling  of  school  drinking  water,  but  in  some  of  the 
states,  testing  was  sporadic  and  incomplete.  33  of  the  47  states  that  conducted  some 
testing  actually  provided  lead  level  data  Of  these,  27  reported  that  their  results 
exceeded  EPA's  then-recommended  standard  of  20  parts  per  billion. 

In  my  own  state  of  Maryland,  the  NRDC  survey  found  that  32%  of  the  water  coolers 
tested  in  one  district  exceeded  the  20  parts  per  billion  level,  and  that  72%  of  the 
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coolers  containing  lead  were  not  on  EPA's  list  of  "not-lead-free"  coolers.  76  water 
coolers  had  lead  levels  exceeding  100  parts  per  billion.  Only  about  half  of  the  districts  -./ 
reporting  data  in  the  state  were  in  full  compliance  for  testing  and  remediation  of 
coolers  and  only  about  one-quarter  of  those  districts  were  in  compliance  for  testing 
water  from  other  sources.  Private  school  and  day  care  center  compliance  in  Maryland 
averaged  only  about  10%  compliance. 

It  is  evident  that  the  LCCA  must  be  strengthened  in  order  to  be  effective.  In  the  three 
years  since  the  law  was  enacted,  a  number  of  other  factors  have  added  to  the  urgent 
need  for  a  federal  response  to  the  problem  of  lead  poisoning  in  children.  For  example: 
0      More  research  has  emerged  demonstrating  that  adverse  health  effects 

occur  at  lower  levels  of  exposure. 
0  In  his  April  testimony  before  this  Subcommittee,  Dr.  Vernon  Houk.  U.S. 
Assistant  Surgeon  General,  reported  that  the  Centers  for  Disease  Control 
is  preparing  to  release  tfn  update  of  the  1985  Statement  on  the 
Prevention  of  Lead  Poisonino  in  Young  Children.  According  to  Dr.  Houk, 
the  new  report  is  expected  "to  lower  the  btood  lead  level  of  concern  from 
the  present  25  micrograms  per  deciliter  to  10-15  micrograms  per  deciliter 
and  will  place  an  increased  emphasis  on  the  need  for  primary  prevention 
of  chiWhood  lead  poisoning." 
0  The  federal  govemment  has  developed  a  20-year  "Strategic  Plan  for  the 
Elimination  of  Childhood  Lead  Poisoning",  involving  all  levels  of 
govemment  and  the  private  sector  in  lead  poisoning  and  prevention 
activities,  effective  and  safe  abatement  of  lead-based  paint  in  housing, 
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reduction  in  sources  of  lead  exposure  other  than  lead-based  paint,  and 
national  screening  for  elevated  blood  lead  levels. 
Dr.  John  Rosen,  Chairman  of  the  Advisory  Committee  that  is  revising 
CDC's  statement  on  lead  poisoning  in  children  also  testified  before  your 
Subcommittee  in  April.  He  reported  that  the  CDC  and  EPA  conducted 
cost-benefit  analyses,  finding  that  "^a  Congressionally  mandated  federal 
effort  to  eliminate  childhood  lead  exposure  from  leaded  paint  and  water 
will  yield,  y^nsafvatively.  an  annualized  benefit  of  at  least  $4.2  billion  in 
terms  of  n<p^  medical  and  societal  savings." 


This  year,  as  the  Subcommittee  staff  began  drafting  a  bill  to  reauthorize  the  LCCA,  the 
NEA  and  National  PTA  offered  a  number  of  recommendations  that  we  asked  be 
Included  in  the  new  legislation.  We  are  pleased  that  most  of  our  suggestions  were 
incorporated  in  H.R.  2840.  We  will  highlight  these  points  and  comment  briefly  on  a 
few  remaining  recommendations  we  have  for  (he  bill. 

Wfl  recommendftd  that  there  a  st^ecific  deadline  reouiremftnt  for  school?  an<j  j^Y 
qirft  canters  to  test  their  water.  Under  current  law,  there  is  a  disincentive  for  schools 
to  test.  If  schools  test  their  water,  they  are  required  to  notify  parents,  teachers  and 
other  school  personnel,  and  presumably,  remedy  the  situation  if  their  lead  levels  were 
above  the  EPA  action  levels.  On  the  other  hand,  if  schools  did  not  test,  they  were  not 
required  to  do  anything  further. 
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H,R.  2840  addresses  this  concern  and  would  require  that  local  education  agencies  test 
their  drinking  water  for  lead  contamination  within  18  months  of  enactment  of  these 
amendments. 

We  recommended  that  the  requirement  for  schools  report  th<^  fin<^inQs  of  their  testa 
to  oarents.  teachers,  and  other  school  personnel  be  retainad.  The  notification 
requirement  included  in  the  Act  is  an  important  accountability  mechanism,  particularly 
since  schools  do  not  have  to  follow  specific  abatement  procedures.  It  is  retained  and 
strengthened  in  the  bill. 

In  addition.  H.R.  2840  would  establish  a  requirement  that,  within  90  days,  schools  with 
test  results  above  10  pans  per  billion  provide  to  teachers  and  parents  a  summary  of 
the  test  results,  a  lead  disclosure  statement  (to  be  prepared  by  EPA  in  consultation 
with  the  Centers  for  Disease  Control),  a  description  of  the  actions  the  school  district 
plans  to  take  to  remedy  the  situation,  and  a  schedule  for  when  the^e  actions  will  be 
Implemented.  At  the  same  time,  this  information  will  be  provided  to  the  agency  with 
primary  enforcement  responsibility  for  the  public  water  system  that  serves  the  school, 
and  in  turn  to  the  Environmental  Protection  Agency. 

We  support  the  expanded  public  availability  provisions  in  H.R.  2840.  but  recommend 
that  language  be  added  clarifying  that  the  materials  schools  must  prepare,  if  they  have 
elevated  lead  levels,  be  prepared  in  accordance  with  the  EPA  guidance  document. 
We  also  recommend  that  this  provision  be  expanded  to  include  language  outlined  in 
another  section  of  the  bill  requiring  that  this  material  be  presented  1o  newly  hired 
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teachers  and  other  personnel  and  parents  (or  guardians)  of  newty  enrolled  children  for 
so  long  as  [the  hazard]  continues  to  bQ  present  in  the  school  or  day  care  center.** 

Wfl  recommendBd  that  the  bill  direct  schools  to  test  according  to  EPA  guidelines,  and 
require  that  if  EPA  does  not  issue  regulations  by  the  required  date,  schools  must  still 
test,  using. the  protocol  outlined  in  EPA's  1989  document,  "L^ad  in  Schools  Drinking 
Water.  This  provision,  which  is  included  in  the  bill,  would  prevent  schools  from 
saying  they  could  not  test  due  to  lack  of  regulations.  If  EPA  does  not  promulgate 
regulations  in  a  timely  manner,  schools  will  still  have  guidance  on  how  to  test.  We 
also  support  the  added  provision  In  the  bill  that  would  direct  EPA  to  revise  the 
guidance  document,  outlining  remedial  steps  schools  can  take  when  their  levels  of  lead 
concentration  exceed  10  parts  per  billion. 

We  asked  that  schools  and  dav  care  centers  be  raQuired  to  test  all  their  outlets  for 
lead-Including  water  fountains,  coolers,  bubblers  or  faucets  used  in  preparing  food- 
to  adequately  ensure  the  safety  of  the  students.  The  audit  report  of  the  LCCA 
prepared  by  EPA's  Inspector  General  found  that  some  schools  only  tested  outlets  that 
were  suspected  to  have  high  levels  of  lead  and  thus  may  have  overiooked  dangerously 
high  levels  at  other  outlets.  Similariy,  schools  that  conducted  improper  testing  may 
have  had  misleading  results  because  lead  levels  are  lower  after  flushing.  For  example, 
schools  that  did  not  follow  procedures  for  taking  "first-draw*  samples  would  post 
misleading  lower  lead  levels. 
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H.R.  2840  incorporates  this  provision  and  would  requira  testing  lor  lead  in  drinking 
water  from  coolers,  and  in  other  drinking  water  outlets  (including  outlets  used  in  food 
preparation)." 

We  requested  that  schools  be  fflot^ired  to  remedy  high  levels  of  luad  that  were  tp^nd 
through  testing,  with  provision  that  thev  report  their  findings  to  the  state  lead.in. 
drinkinq-wator  designee  and  in  turn,  that  the  state  desionaas  report  tp  EPA.  Strong 
follow-up  provisions  are  needed  to  ensure  accountability  and  proper  implementation  of 
the  new  law.  While  H.R.  2840  woukj  strengthen  the  public  notification  provisions  in 
current  law,  we  believe  the  bill  should  also  include  requirements  that  schools  remedy 
elevated  levels  of  lead.  We  recognize  sonie  schools  may  find  that  high  levels  of  lead 
are  coming  from  outs'de  sources  beyond  their  jurisdictional  control.  If  this  is  the  case, 
schools  shouM  be  required  to  turn  off  the  water  outlets  and  use  bottled  water  until  the 
source  of  the  lead  was  found  and  abated.  If  the  purpose  of  this  bill  is  to  reduce,  and 
eventually  eliminate.  chiMren's  exposure  to  lead,  then  we  must  be  clear  on  what 
schools  need  to  do  if  they  discover  elevated  lead  levels  in. their  drinking  water.  H.R. 
2840  wouM  set  a  level  for  maximum  lead  concentrations  in  water,  so  if  those  levels 
are  exceeded,  they  shouW  be  remedied. 

We  suggested  that  the  grant  program  ta  assist  schopls  with  the  costs  of  testing  and 
remedying  high  levels  of  lead  in  their  water  be  imprpvad.  Even  if  money  had  been 
appropriated  for  the  state  grant  program  authorized  in  current  law.  there  is  no 
guarantee  that  states  wouM  have  used  the  money  to  assist  schools  in  testing.  The 
existing  law  creates  a  grant  program  to  states  to  assist  k>cal  education  agencies  for 
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expenses  incurred  with  the  costs  of  testing  for  and  remedying  high  levels  of  lead,  but 
there  is  no  specific  criteria  about  how  the  money  is  to  be  awarded,  nor  a  guarantee 
that  states  will  use  the  money  to  help  schools  with  these  costs. 

H.R.  2840  would  target  the  appropriated  funds  to  reimburse  local  education  aoencies 
for  expenses  incurred  for  testing  and  remedial  action,  and  base  reimbursement  on 
financial  need  of  the  LEA  and  the  severity  of  the  drinking  water  contamination  at  the 
schools  concerned.  We  would  like  to  see  a  provision  added  he^e  that  requires  EPA 
to  consult  with  representatives  of  educational  organizations,  including  parents,  teachers 
and  school  administrators,  before  developing  eligibility  criteria  for  this  program. 

We  hope  that  by  directing  the  grants  specifically  to  help  schools  test  and  abate 
hazardous  levels  of  lead,  congressional  appropriators  will  more  readily  fund  the 
program  knowing  children's  safety  is  at  stake.  We  also  urge  members  of  this 
Subcommittee  to  talk  to  their  colleagues  on  the  VA-HUD-lndependent  Agencies 
Appropriations  Subcommittees  to  help  convince  them  of  the  importance  of  providing 
funds  for  this  program. 

We  are  concerned,  however,  that  the  grants  are  limited  solely  for  reimbursement  for 
expenses  already  incurred.  There  may  be  schools  that  do  not  have  the  funds  to  carry 
out  the  necessary  response  actions.  Assistance  through  the  grant  program  should  be 
available  to  reimburse  schools  for  testing  and  to  assist  them  in  completing  remedial 
at-  n  to  reduce  elevateo  lead  levels  in  their  school  drinking  water. 
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We  asked  that  the  bill  Incfftasn  gPA's  authority  to  oversea  whother  states  hava  created 
programs,  and  to  require  that  states  comply  with  the  other  renuiraments  of  the  LCCA, 
The  IG  audit  report  found  that  even  without  stronger  authority,  EPA  could  have  done 
more  to  b.isure  that  drinking  in  water  in  schools  is  free  from  hazardous  lead. 
Specifically,  the  report  recommends  that  EPA  "perform  additional  outreach  to  states 
and  prepare  model  plans  to  assist  states  in  formulating  their  LCCA  programs/ 

The  bill  would  involve  EPA  more  directly  in  oversight,  by  requiring  that  schools  transmit 
materials  about  their  testing  and  proposed  remedial  actions  to  the  Administrator, 
through  the  agency  with  primary  enforcement  responsibility  for  the  water  system  that 
serves  the  schools,  and  by  directing  them  to  prepare,  with  the  CDC,  a  disclosure 
statement  on  lead  that  will  be  sent  to  parents,  teachers,  etc.  as  part  of  the  public 
notification  provisions.  These  added  provisions  will  increase  EPA's  ability  to  enforce 
the  law. 

We  would  also  ask  that  a  provision  be  added  to  the  bill  requiring  EPA  to  submit  an 
annual  report  to  Congress  containing  the  data  schools  submitted  about  testing  for  lead, 
the  response  actions  they  plan  to  take,  and  information  about  the  grant  program  and 
how  it  is  administered. 

We  recommended  that  the  bill  impose  civil  penalties  on  states  and  schools  for  non- 
compliance. Local  education  agencies  shouM  be  assessed  penalties  for  not  properly 
testing  for  lead  in  drinking  water,  and  states  shoukJ  be  fined  for  not  property 
implementing  their  other  responsibilities  under  the  Act.  As  in  the  Asbestos  Hazard 
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Emergency  Response  Act  (AHERA).  we  recommended  that  any  fines  collected  be  used 
to  make  grants  to  schools  to  help  with  the  testing  and  clean-up  costs. 

Current  law  imposes  civil  and  criminal  penalties  for  violations  of  the  prohibition  againsr 
the  sale  and  manufacture  of  water  coolers  with  lead-lined  tanks,  but  not  for  non- 
compliance with  the  testing  and  notification  provisions.  H.R.  2840  would  add  these 
provisions. 

We  recommended  that  the  provisions  related  to  water  coolers  with  lead-lined  tanks  be 
renewed.  For  examole.  tiiere  needs  to  be  follow-up  to  determine  if  the  water  coolers 
manufacturers  are  comolvinQ  with  the  ban  on  sale  of  coolers  that  are  not  "lead-free." 
and  further  delineation  of  the  Consumer  Product  Safety  Commission's  (CPSC^ 
responsibilities  in  carrvino  out  the  recall  of  non-lead-free  coolers.  EPA  has  published 
its  list  of  water  coolers  that  contained  lead^lined  tanks  and  were  otherwise  "not  lead- 
free."  However,  according  to  the  Inspector  Qenerafs  audit  report.  EPA  "did  not 
aggressively  locate  and  identify  additional  coolers  to  place  on  the  list,  and  did  not  fully 
utilize  data  gathered  on  the  test  results  of  the  coolers."  One  of  the  negative 
consequences  of  EPA's  incomplete  compliance  with  this  provision  is  that  many  schools 
limited  their  testing  to  those  coolers  on  EPA's  list,  thus  avoiding  potential  hazards  in 
other  coolers  within  their  buildings. 

The  NRDC  report  said  that  schools  in  only  19  states  took  inventor  of  water  coolers 
that  were  not  lead  free,  and  the  EPA  audit  report  said  that  schools  found  lead 
contamination  in  coolers  that  were  not  on  EPA's  original  list.  H.R.  2840  would  address 

,13 


ERIC 


490 


these  issues  by  requiring  that  the  EPA  updato  its  list  of  water  coolers  that  are  not 
lead-free  and  by  requiring  a  re-issue  of  the  CPSC  recall  order,  which  to  date  has  been 
limited  to  just  one  manufacturer 

We  believe  that  EPA  must  be  required,  in  statute,  to  revise  its  rttaulation  setting  a 
maximum  contaminant  level  (MCU  for  lead  measured  at  the  entry  point  of  the  water 
system  and  at  the  tan.  While  this  issue  is  not  addressed  In  the  LCCA.  but  rather  the 
Safe  Drinking  Water  Act  that  the  LCCA  amends,  we  feel  strongly  enough  about  EPA's 
failure  to  act  on  this  important  health  issue  that  this  should  be  addressed  in  this  law. 

We  support  the  provisions  of  H.R.  2840  that  would  establish  a  tapwater  lead  limit  of 
10  parts  per  billion  and  a  maximum  contaminant  level  goal  of  zero  parts  per  billion,  as 
well  as  the  modifications  the  bill  would  make  to  EPA's  education  and  monitoring 
requirements* 

We  agree  with  Chairman  VVaxman  that  the  EPA  has  had  ample  time  to  develop  a 
standard  on  its  own  and  nas  not.  A  new  MCL  for  lead,  mandated  by  law<  is  especially 
welcome  in  light  of  the  fact  that  EPA  repealed  the  previous  'officiar  standard  of  SO 
parts  per  billion,  imposing  instead  a  treatment  requirement  triggered  at  a  lead  ''action" 
level  exceeding  15  parts  per  billion.  The  action  level  Is  not  enforceable,  so  the  Agency 
has,  in  effect,  eliminated  any  real  standard. 

We  believe  this  is  a  critical  provision  in  the  bill.  If  there  is  no  defined  standard  for 
what  lead  level  is  acceptable  in  drinking  water,  then  schools  will  have  difficulty  in 
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complying  with  a  testing  requirement.  Without  a  specific  measure,  they  will  not  know 
when  to  initiate  remedial  action. 

We  also  strongly  support  the  provisions  in  H.R.  2840  that  address  the  problem  of 
lead  paint  in  schools  and  day  care  centers.  Lead  paint  is  the  major  cause  of  elevated 
lead  levels  in  children.  Exposure  occurs  when  children  ingest  chips  or  flakes  of  lead 
paint  and  when  they  ingest  lead-paint  contaminated  dust  or  soil.  We  know  that  at 
least  15  percent  of  all  school  buildings  were  constructed  before  1939,  and  another  31 
percent  were  constructed  before  1959.  It  is  reasonable  to  conclude  that  many  of  these 
schools  still  contain  lead-based  paint.  To  assist  the  young  children  who  are  most  at- 
risk  of  lead  poisoning  from  paint,  H.R.  2840  prudently  targets  buildings  constructed 
before  1980  that  are  used  as  elementary  schools,  Kindergartens  or  day  care  centers 
providing  education  or  day  care  to  children  under  the  age  of  six.  As  we  did  with  the 
drinking  water  section,  we  recommend  that  the  grant  program  language  be  amended 
to  allow  reimbursement  for  testing  activity,  but  also  to  provide  grants  to  a3sis!  with 
response  actions  as  well.  We  also  suggest  that  the  authorization  fcr  the  grant  program 
for  testing  and  abating  lead  paint  hazards  begin  in  FY  1994.  Since  the  bill  would  give 
the  EPA  two  years  to  develop  regulations  tor  this  program  ^nd  four  years  for  schools 
to  complete  the  testing,  this  amendment  would  authorize  the  funding  when  it  is 
needed. 

One  problem  we  see  with  this  bill  concerns  its  applicability  to  day  caid  centers.  The 
bill  would  require  inspection  for  lead  pt^nt  or  lead  hazards  in  schools  or  ''day  care 
centers  owned  or  operated  by  that  agency  [local  education  ager^cy]  (LEA).**  but  most 
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day  care  centers  are  not  run  by  LEAs.  Requirements  for  testing  and  abatement  should 
be  established  to  cover  a!!  day  care  centers,  not  just  those  run  by  LEAs.  Furthermore, 
the  sections  of  the  bill  requiring  testing  for  lead  in  drinking  water  do  not  apply  to  day 
care  centers,  despite  the  potential  hazard  that  exists  in  these  facilities. 

In  closing,  we  extend  our  strong  support  for  the  provisions  in  the  bill  that  expand 
community  blood  lead  level  screening  programs,  particularly  those  targeted  to  at-risk 
populations,  and  the  increased  authorization  ceilings  for  this  purpose.  Likewise,  we 
support  the  provisions  of  the  bill  that  address  the  problem  of  lead  contamination  from 
other  sources  including  food,  ceramics  and  glassware. 

We  thank  you  for  the  opportunity  to  testify  today  and  we  look  forward  to  working  with 
you  in  enacting  strong  legislation  to  eliminate  the  hazard  of  lead  in  our  schools  and 
day  care  centers.  I  would  be  happy  to  answer  any  questions  you  might  have  about 
our  statement. 
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Mr.  Waxman.  Mr.  Gorman. 

STATEMENT  OF  EDWARD  J.  GORMAN  III 

Mr.  Gorman.  Thank  you  for  your  invitation  to  testify  concerning 
the  Lead  Contamination  Control  Act  of  1991.  I  testify  today  on 
behalf  of  the  Carpenters  National  Health  and  Safety  Fund,  a  joint 
labor-management  trust  fund  representing  members  of  the  carpen- 
ters union  as  well  as  our  union  contractors  signatory  to  collective 
bargaining  agreements. 

The  fund  was  established  in  1990  to  address  the  numerous  health 
and  safety  problems  of  workers  and  their  families  and  to  improve 
the  length,  quality  and  productivity  of  workers'  lives. 

Mr.  Chairman,  we  agree  wholeheartedly  with  your  observation 
that  lead  is  the  most  pervasive  and  insidious  environmental  threat 
to  America's  children  today.  We  also  believe  that  it  is  nearly  as 
great  a  threat  to  American  workers,  particularly  those  in  the  con- 
struction industry. 

The  600,000  members  of  the  carpenters  face  lead-based  paint  haz- 
ards both  at  home  and  at  work,  whether  from  on-the-job  exposures 
which  get  carried  home  on  our  members'  clothing,  or  simply  from 
living  in  and  renovating  homes  built  before  1980. 

With  the  introduction  of  H.R.  2480,  this  subcommittee  is  poised 
to  solve  an  environmental  and  occupational  health  threat  which 
has  plagued  mankind  for  over  two  millennia.  We  believe  your  bill 
goes  to  the  heart  of  many  of  the  problems  associated  with  lead- 
based  paint  and  the  medical  problems  associated  with  exposure  to 
it. 

We  also  believer  that  this  will  can  become  the  first  truly  compre- 
hensive approach  eliminating  this  deadly  toxin.  Vor  these  and 
other  reasons  I  will  discuss,  we  commend  you,  Mr.  Chairman,  for 
the  commitment  you  have  shown  to  America's  children  and  work- 
ers and  for  the  alacrity  with  which  you  have  moved  to  craft  respon- 
sible legislation. 

The  engine  that  will  drive  much  of  the  work  needed  to  eliminate 
leaded  paint,  is  the  inspection  requirement  prominently  featured  in 
the  proposed  legislation.  Time  and  time  again,  we  found  that  when 
the  public  and  workers  are  permitted  to  know  the  hazards  they 
face,  they  will  react  in  responsible  and  prudent  ways  to  eliminate 
them,  if  given  the  wherevvithal. 

As  this  subcommittee  is  well  aware,  the  inspection  mechanisms 
guarantees  the  public  and  workers  the  right  to  know  the  extent 
and  severity  of  preventable  lead-related  injuries  to  their  health. 
With  that  knowledge,  an  owner  or  lessor  assumes  the  duty  of  due 
care,  a  duty  which,  if  breached,  causes  liability  under  common  law. 

In  the  case  of  this  legislation,  within  2  years  after  enactment, 
sellers  and  lessors  of  residential  premises  must  arrange  for  licensed 
lead  inspectors  to  conduct  a  lead  inspection  of  the  premises  and 
provide  a  lead  hazard  inspection  report  to  purchasers  or  lessees. 
The  2-year  grace  period  before  the  effective  date  of  this  provision  is 
certainly  adequate  time  for  all  parties  to  be  put  on  notice  of  its  re- 
quirenients.  Moreover,  as  you  are  aware,  the  inspection  require* 
ment  itself  has  been  utilized  to  great  success  in  the  State  of  Massa- 
chusetts. 
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Similarly,  the  requirements  of  strong  lead  abatement  standards 
will,  with  minimal  refinement,  protect  the  occupants  of  residences 
and  the  workers  involved  in  deleading. 

In  our  view,  the  bill  also  is  responsible  and  quite  cautious  in  pro- 
viding for  a  report  by  the  implementing  Agency  on  lead  inspection 
and  abatement  methods  and  devices  within  the  first  year  after  en- 
actment of  this  title. 

The  clear  intention  of  this  language  is  above  reproach— the 
Agency  must  learn,  among  others,  what  the  most  health-protective, 
cost-effective  and  building-modernizing  abatement  practices  are 
before  setting  the  necessary  standards  governing  owners  and  con- 
tractors in  the  private  sector. 

This  is  an  approach  Congress  failed  to  fully  utilize  when  asbestos 
abatement  was  being  considered,  to  the  great  detriment  of  that 
control  industry  that  developed  after  the  enactment  of  Asbestos 
Hazards  Emergency  Response  Act  of  1986— otherwise  known  as 
AHERA. 

Licensing  and  certification  of  inspectors,  deleaders  and  laborato- 
ries are  another  strong  feature  of  the  bill.  We  believe  that  Federal 
regulators  must  accr^it  training  providers  to  train  and  certify 
both  lead  inspectors  and  deleaders  in  compliance  with  lead  abate- 
ment standards  established  by  this  legislation. 

The  model  established  by  AHERA  and  subsequent  regulations 
have  proven  the  accreditation /certification  approach  to  bi^  a 
worthy  precedent  in  establishing  strong  health  protections  for  the 
public  and  for  workers. 

In  addition,  the  provisions  establishing  a  strong  education  pro- 
gram upon  enactment  sei*ve  well  the  public's  need  to  know  and 
lays  the  necessary  groundwork  for  later  inspection  and  abatements, 
where  applicable. 

To  touch  upon  a  comment  made  by  Dr.  Houk  earlier  and  which 
you  pointed  out,  again  I  think  that  there's  simply  no  excuse  for  not 
licensing  deleaders  and  inspectors.  Unlicensed  workers  put  the 
public  at  great  risk  of  harm  from  fly-by-night  contractors.  State-by- 
State  development  of  these  standards  shirks  the  Federal  duty  to 
protect  the  health  of  all  Americans.  Caveat  emptor  simply  cannot 
be  the  rule  that  prevails  here  if  innocent  children  are  to  be  vic- 
tims. 

The  administration  says  it  will  get  done,  they  say  it  will  get  done 
voluntarily,  and  I  can  tell  you  of  at  least  one  example  where  it  has 
not  been  done,  and  that  is  the  exposure  of  construction  workers  to 
lead  hazards. 

We  have  known  for  20  years  now  that  the  only  standard  that  ap- 
plies to  construction  workers  is  well  out  of  date  and  that  general 
industry  has  had  a  lower  standard  for  sometime.  We  need  to  move 
on  these  things;  we  need  to  move  quickly. 

We  commend  you  and  this  subcommittee  for  the  actions  we  hope 
you'll  take< 

Mr.  Waxman.  Thank  you  very  much,  Mr.  Gorman. 
[The  prepared  statement  of  Mr.  Gorman  follows:] 
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Prkparbd  Statement  or  Edward  J.  Gorman  III,  Executive  Director,  United 
Brotherhood  op  Carpenters  National  Health  and  Safety  Fund 

Mr.  Chairman,  fellow  Members  of  the  Subcommittee,  thank  you  for  your  invita- 
tion to  testify  concerning  the  "Lead  Contamination  Control  Act  1991." 

I  testify  today  on  behalf  of  the  Carpenters  National  Health  and  Safety  Fund,  a 
labor  management  trust  fund  representing  members  of  the  Carpenters  union  as  well 
as  our  union  contractors  signatory  to  collective  bawaining  agreements.  The  Fund 
was  established  in  1990  to  address  the  numerous  health  and  safety  problems  of 
v/orkers  and  their  families  and  to  improve  the  length,  quality  and  productivity  of 
workers'  lives. 

Mr.  Chairman,  we  agree  wholeheartedly  with  your  observation  that  lead  is  the 
most  pen^asive  and  insidious  environmental  threat  to  America's  children  today.  We 
also  believe  that  it  is  nearlv  as  great  a  threat  to  American  workers,  particularly 
those  in  the  construction  industry.  The  600,000  members  of  the  UBC  face  lead-based 
paint  hazards  both  at  work  and  at  home,  whether  from  on-the-job  exposures  which 
get  carried  home  on  our  members'  clothing,  or  simply  from  living  in  and  renovating 
homes  with  leaded  paint  built  before  1980. 

With  the  introduction  of  H.R.  2480,  this  Subcommittee  is  poised  to  solve  an  envi- 
ronmental and  occupational  health  threat  which  has  plagued  mankind  for  over  two 
millennia.  We  believe  your  bill  goes  to  the  heart  of  many  of  the  problems  associated 
with  lead-based  paint  and  the  medical  problems  associated  with  exposure  to  it.  We 
also  believe  that,  with  some  refinements  we  would  like  to  suggest,  this  bill  will 
become  the  first  truly  comprehensive  approach  to  eliminating  this  deadly  toxin.  For 
these  and  other  reasons  I  will  discuss,  we  commend  you,  Mr.  Chairman,  for  the  com- 
mitment you  have  shown  to  American's  children  and  workers  and  for  the  alacrity 
with  which  you  have  moved  to  craft  responsible  legislation. 

You  will  recall  that  I  appeared  before  this  Subcommittee  on  behalf  of  the  Carpen- 
ters Union  and  General  President  Sigurd  Lucassen  in  April  to  recommend  a  legisla- 
tive package  on  lead.  We  are  grateful  that  in  the  span  of  roughly  three  months,  you 
have  undertaken  this  strong  legislative  effort  to  address  an  overdue  public  and 
worker  health  need  and  we  are  also  pleased  that  many  of  the  recommendations  we 
submitted  are  found  in  H.R.  2480. 

The  en^ne  that  will  drive  much  of  the  work  needed  to  eliminate  leaded  paint,  for 
example,  is  the  inspection  requirement  prominently  featured  in  the  proposed  legis- 
lation. Time  and  time  again,  we  have  found  that  when  the  public  and  workers  are 
permitted  to  know  the  hazards  they  face,  they  will  react  in  responsible  and  prudent 
ways  to  eliminate  them.  As  this  Subcommittee  is  well  aware,  tne  inspection  mecha- 
nism guarantees  the  public  and  workers  the  right  to  know  the  extent  and  severitv 
01  preventable  injuries  to  their  health.  With  that  knowledge,  an  owner  or  lessor  as- 
sumes a  duty  of  due  care,  a  duty  which  if  breached  causes  liability  under  common 
law.  In  the  case  of  this  legislation,  within  two  years  after  enactment,  sellers  and 
lessors  of  residential  premises  must  arrange  for  licensed  lead  inspectors  to  conduct  a 
lead  inspection  of  the  premises  and  provide  a  lead  hazard  inspection  report  to  pur- 
chasers or  lessees.  The  two-year  grace  period  before  the  effective  date  of  this  provi- 
sion IS  certainly  adequate  time  for  all  parties  to  be  put  on  notice  of  its  require- 
ments. Moreover,  as  you  are  aware,  the  inspection  requirement  itself  has  been  uti- 
lized to  great  success  in  the  state  of  Massachusetts. 

Similarly,  the  requirements  of  strong  lead  abatement  standards  will,  with  mini- 
mal refinement,  protect  the  occupants  of  residences  and  the  workers  involved  in  de- 
lead  ing. 

In  our  view,  the  Bill  also  is  responsible  and  quite  cautious  in  providing  for  a 
report  by  the  implementing  agency  on  lead  inspection  and  abatement  methods  and 
devices  within  the  first  year  after  enactment  of  this  title.  The  clear  intention  of  this 
langur^fe  is  above  reproach— the  agency  must  learn,  among  others,  what  the  most 
health-protective,  cost-effective  and  building-modernizing  improving  abatement 
work  practices  are  before  setting  the  necessary  standards  governing  owners  and  con- 
tractors in  the  private  sector.  This  is  an  approach  Congress  failed  to  fully  utilize 
when  asbestos  abatement  was  being  considered,  to  the  great  detriment  of  that  con- 
trol industry  which  rapidly  developed  after  enactment  of  Asbestos  Hazards  Emer- 
gency Response  Act  of  1986  [**AHERA"]. 

Licensing  and  certification  of  inspectors,  deleaders  and  laboratories  are  another 
strong  feature  of  the  Bill.  We  believe  that  federal  regulators  must  accredit  training 
providers  to  train  and  certify  both  lead  inspectors  and  deleaders  in  compliance  the 
aopSa  T^^u®^"^^*^®  established  by  this  legislation.  The  model  established  by 
AHEKA  and  subsequent  regulations  have  proven  the  accreditation/certification  ap- 
proach to  be  a  worthy  precedent  in  establishing  strong  health  protections  for  the 
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public  and  workers.  In  addition,  the  provisions  establishing  a  strong  public  educa- 
tion program  upon  enactment  serves  well  the  public's  need  to  know  and  lays  the 
necessary  groundwork  for  later  inspection  and  abatements,  where  applicable. 

As  with  AHERA  legislation,  this  bill  has  rightfully  taken  on  the  task  of  decon- 
taminating schools  and  day  care  centers  first,  (unfortunately  day  care  centers  were 
left  out  of  the  AHERA  legislation  in  1986)  and  provides  some  money,  although  prob- 
ably not  enough,  to  assist  schools  and  day  care  centers  with  deleading. 

The  bill  has  also  seen  to  it  that  children  are  routinely  screened  for  elevated  blood- 
lead  levels.  In  our  experience,  many  pediatricians  in  this  country  are  unfamiliar 
both  with  the  hazards  associated  with  ingestion  of  lead  through  means  other  than 
eating  chipped  paint  and  with  the  need  to  do  routine  screenings.  Such  screenings 
are  the  only  true  prevention  and  intervention  mechanism  known,  short  of  an  uncon- 
ditional abatement  requirement. 

While  we  emphasize  our  support  for  this  legislation,  we  would  also  recommend 
the  following  further  refinements  which  we  think  are  encompassed  within  the  broad 
public  health  protection  objectives  H.R.  2480  establishes: 

(1)  With  respect  to  lead  poisoning  prevention,  we  would  extend  the  benefits 
beyond  infants  and  children  to  exposed  workers  as  well.  In  addition,  we  suggest  that 
screenings  look  not  just  for  elevated  blood-lead  levels,  but  for  all  body  lead  burdens. 
This  would  give  the  Centers  for  Disease  Control  the  opportunity  to  develop  stand- 
ards which  measure  and  provide  preventive  interventions  for  chronic  lead  expo- 
sures. As  the  Chairman  is  well  aware,  blood  lead  levels  only  tell  a  story  of  exposures 
to  lead  within  the  past  30  days.  The  technology  for  measuring  chronic  exposures 
and  their  effects  is  on  the  horizon  and  should  be  taken  into  consideration  here. 

(2)  While  we  well  see  the  logic  in  providing  much  of  the  responsibility  for  adminis- 
tering the  lead  paint  provisions  in  the  hands  of  the  Secretary  for  Health  and 
Human  Services,  we  believe  the  Administrator  of  the  Environmental  Protection 
Agency,  by  virtue  of  his  experience  in  administering  similar  programs  for  asbestos, 
may  be  in  a  better  position  to  regulate  the  bill's  provisions  regarding  accreditation 
and  certification  of  inspectors  and  deleaders.  In  addition,  in  order  to  maintain  ap- 
propriate national  training  programs,  as  many  labor-management  training  funds  do, 
EPA  should  accredit  trainmg  providers,  not  just  individuals,  and  certify  both  inspec- 
tors and  deleaders  to  comply  with  the  inspection  and  abatement  standards  con- 
tained herein. 

(3)  Rather  than  maintain  lists  of  accredited  instructors,  licensed  inspectors  and  li- 
censed deleaders.  the  administering  agency  (again,  we  prefer  EPA)  may  lighten  the 
paperwork  burden  by  maintaining  lists  of  accredited  training  providers  and  of  the 
instructors  utilized  by  such  providers.  Unions  and  others  are  extremely  sensitive  to 
providing  lists  of  workers  they  have  organized  and  trained  to  be  plundered  by 
others  wno  are  unwilling  to  invest  the  time  and  money  in  training  and  education. 

(4)  With  respect  to  the  contents  of  lead  hazard  inspection  reports,  testing  before 
and  after  lead  abatement  should  be  done  so  that  public  health  is  protected.  Post- 
abatement  inspections  should  certify  that  appropriate  clearance  levels  have  been 
reached  before  the  inhabitants  resume  occupancy. 

(5)  With  respect  to  both  Section  2802  (a)  and  (c).  health  protection  and  moderniza- 
tion of  the  facility  are  important  factors  to  be  considered  in  settine  the  standards 
for  the  proper  abatement  procedures.  We  assume  this  was  intended  oy  the  sentence 
which  reaos:  "the  standard  shall  prescribe  approved  lead  abatement  methods  and 
devices  to  eliminate,  reduce,  or  prevent  lead  hazards  taking  into  account  reliability, 
effectiveness  and  affordability." 

(6)  The  bill's  key  provision  from  a  public  health  and  worker  standpoint  involve 
the  agency's  establishment  of  strong  lead  abatement  standards.  Section  2802(c) 
should  therefore  also  reflect  the  worker  protection  guidelines  incorporated  in  Chap- 
ter 8  of  "The  Interim  Guidelines  for  Hazard  Identification  and  Abatement  for 
Public  and  Indian  Housing"  issued  by  HUD,  a  document  upon  which  the  legislation 
relies  in  another  provision  in  the  legislation. 

(7)  Section  2802(eK2)  should  also  make  clear  that  a  person  performing  lead  abate- 
ment in  a  covered  premises  must  comply  not  only  with  procedures  for  lead  abate- 
ment but  be  a  certified  deleader  as  well. 

(8)  We  also  recommend  as  an  addition  to  the  bill  that  states  be  required  to  main- 
tain for  public  disclosure  lists  of  schools  and  day  care  centers  where  lead-based 
paint  has  been  found  as  well  as  those  which  have  eliminated  lead-based  paint  pursu- 
ant to  this  legislation. 

Mr.  Chairman,  the  legislation  you  have  introduced  gives  all  of  us  hope  that  the 
needless  exposures  and  illnesses  associated  with  lead  will  come  to  an  end  once  this 
legislation  is  properly  implemented  and  enforced.  The  leadership  you  are  demon- 
strating and  the  fundamental  service  this  legislation  performs  means  that  some 
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Americans  will  not  face  physical  or  mental  disabilities  from  high  lead  exposures, 
and  that  many,  many  others,  will  reach  adulthood  and  old  age  with  their  native 
intelligence  unimpaired  by  this  insidious,  manmade  scourge. 

Mr.  Chairman,  we  are  deeply  gratefttl  for  your  commitment,  for  the  opportunity 
to  testifjr  here  today  and,  most  importantly,  for  the  strong  legislation  we  are  confi- 
dent will  be  enacted  by  this  body  and  signed  into  law  this  year. 

Thank  you. 

Mr.  Waxman.  Mr.  Jones. 

STATEMENT  OF  RICHARD  JONES 

Mr.  Jones.  Mr.  Chairman  and  members  of  the  subcommittee,  my 
name  is  Richard  Jones,  senior  vice  president  of  Management  Serv- 
ices Corp.,  based  in  Charlottesville,  Va.,  operating  over  2,400  units. 

Today  I  m  testifying  on  behalf  of  the  National  Apartment  Asso- 
ciation. Accompanying  me  is  Theodore  Adams,  Esq.,  of  Christian, 
Barton,  Epps,  Brent  &  Chappell,  based  in  Richmond,  Va.  We  appre- 
ciate  the  opportunity  to  appear  before  the  subcommittee  to  discuss 
H.R.  2840  and  the  problems  associated  with  lead-based  paint  on 
multifamily  housing  properties. 

NAA  members  have  struggled  to  reduce  exposures  and  yet,  not 
impact  housing  affordability.  Renters  already  spend  a  dispropor- 
tionate share  of  their  income  for  housing.  NAA  believes  that  every- 
one has  a  right  to  a  safe  and  healthy  environment.  However,  the 
threat  of  lead  exposure  continues  to  be  problematic  for  the  man- 
agement of  safe,  healthy,  and  affordable  housing,  and  water  supply 
throughout  the  country. 

Even  with  all  the  years  of  research  and  legislation,  NAA  is  con- 
cerned about  the  patchwork  effect  that  these  initiatives  have 
taken.  The  problems  of  lead  in  the  environment  are  ones  that  need 
to  be  solved  by  teamwork  and  coordination.  Building  owners  and 
managers  are  facing  exorbitant  costs  to  abate  LBP  without  assur- 
an^  that  intact  paint  is  the  migor  and  sole  contaminant. 

HUD  and  the  Centers  for  Disease  Control  have  indicatetl  that 
perhaps  the  majority  of  lead  poisoning  in  children  stem  not  from 
intact  LBP,  but  from  lead  contaminated  dust,  which  is  not  neces- 
sarily from  intact  paint. 

HUD  reports  that,  "The  multiplicity  of  sources  of  lead  in  the  en- 
vironment makes  it  difficult  to  measure  the  exact  contribution  of 
LBP  to  lap. 

Many  States  are  taking  the  lead  problem  in  children  as  a  priori- 
ty public  health  issue.  At  the  Federal  level,  NAA  would  like  to  see 
legislative  and  regulatory  initiatives  that  comprehensively  address 
a  number  of  concerns  v/hich  are  listed  in  our  written  statement. 

However,  we  believe  that  the  bill  falls  short  of  a  comprehensive 
approach  and  does  little  to  reduce  the  amount  of  lead  in  the  envi- 
ronment. 

Our  oral  comments  focus  on  the  training  and  inspection  stand- 
ards and  the  disclosure  provisions.  NAA  supports  initiatives  to  im- 
prove the  qualifications  of  LBP  abatement  workers.  A  major  dilem- 
ma tor  building  owners  and  managers  is  the  availability  of  a  qual- 
ify work  force.  Poorly  trained  workers  increase  the  danger  to  the 
public  by  improper  work  procedures. 

NAA  does  not  support  section  2802  because  it  will  not  serve  the 
purpose  for  a  comprehensive  Federal  policy.  Instead,  we  believe  it 
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will  lead  to  an  overreaction  of  the  marketplace,  create  unnecessary 
exposures,  and  decrease  opportunities  for  affordable  housing. 

The  timetable  contradicts  the  intent  of  the  legislation.  The  bill 
requires  establishment  of  accredited  training  programs  for  workers 
after  a  2-year  period.  And  yet,  the  inspection  standard  is  to  be  de- 
veloped within  a  1-year  timeframe.  The  standard  will  be  carried 
out  by  improperly  trained  work  force. 

The  provisions  for  a  lead  inspection  standard  are  very  detailed, 
very  costly,  and  very  inflexible.  We  do  not  understand  the  necessi- 
ty qf  having  to  wait  for  Health  and  Human  Services  to  request  a 
request  for  modification  within  an  18-month  period.  This  is  not  an 
efficient  process. 

The  NAA  supports  voluntary  disclosure  of  any  known  environ- 
mental hazard.  However,  based  on  each  propcily's  operation  and 
local  regulations,  the  owner  or  manager  must  make  a  decision 
about  disclosure.  Too  often,  disclosure  causes  widespread  fear  and 
litigation  problems.  The  presence  of  educated  consumers,  increas- 
ing environmental  due  diligence,  legislative  and  regulatory  activity 
of  States,  and  desired  renovations,  serve  to  address  the  lead  issue 
in  a  far  more  orderly  way. 

We  seek  clarification  when  the  bill  requires  a  lead  hazard  in- 
spection. Does  the  bill  intend  to  refer  to  the  leasing  of  an  entire 
building,  or  must  inspection  be  done  each  time  a  unit  is  rented?  Iii 
1991,  the  national  average  resident  turnover  rate  was  64.2  percent. 
Each  apartment  vacated  generally  has  to  comply  with  State  or 
local  requirements  for  cleaning  and  repainting  before  the  next  oc- 
cupant. Direct  exposure  to  LBP  is  reduced  by  the  new,  intact  paint 
covering. 

We  also  do  not  believe  that  HHS  has  the  administrative  experi- 
ence to  effectively  design  a  disclosure  statement  to  serve  the  real 
estate  community.  The  EPA  is  far  better  qualified  to  address  the 
disclosure  statement. 

To  require  such  detailed  inspection  standards  and  detailed  disclo- 
sure statements  for  every  sale  or  leasing  activity  would  cause  nu- 
merous* unsafe  LBP  removals.  Without  a  qualified  and  trained 
work  ff  rce,  without  adequate  proof  that  intact  LBP  is  the  major 
source  of  childhood  poisoning,  without  research  detafling  the 
source  and  toxicity  of  LBP  dust,  without  consideration  of  other  lead 
sources  impacting  children's  health,  the  bill  would  create  a  tremen- 
dous economic  burden  upon  the  housing  community  and  it  would 
still  not  address  lead  contamination  from  other  sources. 

To  alleviate  the  housing  crisis  and  the  tremendous  economic  bur- 
dens, NAA  recommends  voluntary  disclosure  that  would  include 
one,  known  information,  two,  specific  disclosure  for  transaction 
needs,  and  three,  use  of  past  disclosure  statements. 

The  importance  of  public  education  programs  cannot  be  stressed 
enough.  However,  we  believe  that  HHS  should  not  be  solely  respon- 
sible for  this  effort.  The  main  thrust  of  preventive  care  should  be 
handled  by  other  Agencies  with  more  housing  experience. 

NAA  members  are  not  adverse  to  addressing  environmental  haz- 
ards. A  major  concern  with  addressing  environmental  hazards  is 
the  lack  of  agreement  as  to  what  is  a  true  threat  to  the  public  and 
where  the  true  source  originates.  There  is  consensus  that  LBP  is 
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not  the  mfuor  culprit  of  lead  poisoning.  Further  research  needs  to 
be  done  on  the  associations  of  dust,  soil  and  paint. 

We  ask  the  subcommittee  to  consider  the  affordable  housing 
crisis  and  weigh  the  economic  consequences  just  as  importantly  as 
the  questions  of  health. 

Thank  you. 

[Testimony  resumes  on  p.  510.] 

[The  prepared  statement  of  Mr.  Jones  follows:] 
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TESTIMONY 


OF 


RICHARD  JONES 
SENIOR  VICE  PRESIDENT 
MANAGEMENT  SERVICES,  INC. 


FOR  THE 

NATIONAL  APARTMENT  ASSOCIATION 


Mr.    Chairman  and  Members  of  the  Subcommittee,  my  name  Is  Richard 
Jones,  Senior  Vice  President  of  Management  Services  based  In 
Charlottesville,  Virginia  operating  over  2,400  units  In  Richmond, 
Manassas  and  the  Charlottesville  area.    Today,  I  am  testifying  on 
behalf  of  the  National  Apartment  Association,*  Accompanying  me  Is 
Theodore  Adams,  Esq,    of  Christian,  Barton,  Bpps,  Brent  and  Chappell 
based  In  Richmond,  Virginia,    Mr  Adams  represents  many  members  of  the 
Virginia  Apartment  and  Management  Association  and  Is  very 
knowledgeable  about  the  Impact  that  environmental  hazards  have  upon 
the  mult 1 family  Industry. 

We  appreciate  the  opportunity  to  appear  before  the  Subcommittee  to 
discuss  H.R.     2840,  the  Lead  Contamination  Control  Act  Amendments  of 
1991  and  the  problems  associated  with  lead  based  paint  (LBP)  on 
multl family  properties.    Like  many  others  concerned  about  the  lead 
problem  In  this  country,  NAA  members  have  struggled  to  reduce 
exposures  and  yet,  not  Impact  housing  af x^ordablllty.    And,  quite 
frankly,  given  the  extent  of  the  problem,  we  believe  that  there  Is  yet 
to  be  found  an  adequate  solution  that  balances  true  risk  and  a  cost 
effective  solution. 

For  fifty  two  years,  affordable  rental  housing  has  been  the  goal  of 
the  National  Apartment  Aesoclatlon,     Renters  who  account  for 
approximately  36  percent  of  all  households  In  America  spend  a 
dleproportlonate  share  of  their  Income  for  housing.     In  1987,  the 
typical  renter  household  devoted  approximately  29  percent  of  Its 
$17,550  Income  to  housing  expense,    9,3  million  renters  In  1987  had 
Incomes  of  less  than  $10,000  and  spent  almost  60  percent  of  their 
lncom<)  for  housing. 

It  Is  ironic  that  this  hearing  takes  place  less  than  a  week  after  a 
hearing  was  held  on  the  report  submitted  by  the  Advisory  Commission  on 
Regulatory  Barriers  to  Affordable  Housing.     The  Commission  found  that 
housing  costs  are  being  driven  up  by  "an  increasingly  expensive  and 
time-consuming  permit-approval  process, ,, exclusionary  zoning  rules  and 
well-intentioned  laws  aimed  at  protecting  the  environment  and  other 
features  of  modern-day  life,"  It  is  this  well  intentioned  goal  of 
reducing  childhood  lead  poisoning  by  required  inspection  and 
disclousre  which  can  cause  an  enormous  setback  for  affordable  houeing. 


*The  National  Apartment  Assosciation  (NAA)  is  a  trade  aesoclatlon 
representing  over  200,000  multifamily  professionals  including  owners, 
developers,  buildere,  managers,  and  industry  suppliers  of  over  three 
million  rental  units  and  condominums  nationwide.     The  NAA  is 
headquartered  at  1111  l4th  St.,  NW  Suite  900,  Washington,  D.C.  20005 
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Before  Congress  recognized  the  problems  with  LBP  In  the  early  70 's 
with  the  enactment  of  legislation  In  1971  and  1973,  LBP  was  routinely 
used  on  the  exterior  and  Interior  surfacing  of  multlfamlly  and  single 
family  residences.    A  final  ban  was  enacted  by  the  Consumer  Product 
Safety  Commission  In  1978.    The  Department  of  Housing  and  Urban 
Development  (HUD)  In  Its'  report  to  Congress,  the  "Comprehensive 
Workable  Plan  for  the  Abatement  of  Lead  Baaed  Paint  In  Privately  Owned 
Housing"  has  estimated  approximately  57  million  housing  units  contain 
LBP,  of  which  approximately  19  million  are  rental  apartment  units. 

Unfortunately,  LBP  Is  not  the  only  environmental  hazard  facing  the 
operation  of  multlfamlly  properties.    While  NAA  believes  that 
residents  have  a  right  to  a  safe  and  healthy  environment,  we  are 
concerned  about  significant  amounts  of  capital  spent  on  existing 
structures  for  the  cleanup  of  hazards  that  may  or  may  not  pose  a 
direct  threat.    Many  research  efforts  have  shown  that  the  hazards  are 
real  but  questions  of  low  level  exposures  which  pose  a  direct  threat 
are  still  unanwsered.    For  Instance,  the  public  policy  debate  over 
asbestoalsj,*«^ect  example  of  a  hazard  that  has  generated  much 
hyster 6 ignl f leant  costs  for  routine  repair  work,  lost  financing 
sources  and  Information  that  is  unclear  and  misleading.    There  is  no 
debate  that  high  level  exposure  can  be  dangerous.    However,  the  debate 
of  low  level  exposure  continues  to  generate  significant  problems  for 
the  management  of  safe,  healthy  and  affordable  housing.  Inaccurate 
information  and  public  hysteria  over  the  potential  for  threat  has 
created  serious  economic  problems  for  an  Industry  that  Is  already 
rocking  the  very  core  of  the  financial  markets  In  this  country. 
Unfortunately,  the  response  of  our  industry  when  they  are  forced  to 
pay  for  the  testing  and  mitigation  responses  of  hazards  that  may  or 
may  not  pose  a  direct  threat  Is  to  consider  increasing  rents  and  thus, 
decrease  the  opportunities  for  affordabis  housing. 

A  recant  management  experience  with  asbestos  can  highlight  the 
difficulty  of  balancing  affordable  housing  with  the  costs  of 
mitigation.    At  a  Charlottesville  townhouse  project,  roy  company  has 
spent  nearly  two  years  searching  for  an  affordable  way  to  repair  a 
severely  leaking  roof  built  with  asbestos  shingles.    The  repair  itself 
is  very  simple  and  relatively  Inexpensive.    However,  we  are  afraid  of 
having  our  maintenance  people  do  the  repair  because  of  OSHA  violations 
and  therefore,  we  have  been  seeking  affordable  and  ilscensed  asbestos 
contractors  do  the  work.    We  are  still  seeking  an  affordable  solution 
while  the  roof  continues  to  leak. 
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NAA  members  do  know  the  dangers  of  lead  hazards  and  are  partloularly 
aware  of  the  problema  of  ohlldhood  lead  poisoning.    We  realize  the 
signifioant  role  that  our  industry  must  play  in  abating  this  hazard* 
We  are  eager  to  work  with  the  Congress,  federal  agencies,  state  and 
local  polioy  makers,  the  medioal  profession  and  the  ohild  advooatos  to 
develop  a  ooroprehensive  polioy  to  reduce  childhood  exposure* 

There  is  much  work  to  be  done  in  developing  a  comprehensive  framework 
for  the  reduction  of  this  hazard*    Even  with  all  the  years  of  research 
and  legislation,  the  NAA  is  oonoerned  about  the  patchwork  effect  that 
these  initiativea  have  taken*    The  problem  of  lead  in  the  environment 
is  one  that  needs  to  be  solved  by  teamwork  and  coordination*  The 
Knvironmental  Protection  Agency  (EPA)  is  appropriately  attempting  to 
do  this  as  they  reported  in  their  February  1991  White  Paper  on 
"Strategy  for  Reducing  Lead  fixpoeures***  .^vsn  after  twenty  years  of 
research  on  lead  poisoning,  building  owners  and  managers  are  facing 
exorbitant  costs  to  abats  LBP  without  assurance  that  intact  paint  is 
the  major  and  sole  contaminant.    The  HUD  report  as  well  as  a  recent 
report  from  the  Center  for  Dier««#  Control  (CDC)  have  indicated  that 
the  most  likely  vehicle  for  the  mcjority  of  lead  poisonings  in 
children  stems  not  from  intact  LBP  but  rather  from  lead  contaminated 
dust,  ingested  by  children  through  normal  hand-to-mouth  activity.  The 
dust  is  not  necessarily  from  intact  paint*    In  fact,  HUD  reports  that 
*'The  multiplicity  of  ecurces  of  lead  in  the  environment  makee  it 
difficult  to  measure  the  exact  contribution  of  LBP  to  lead  poiscr^ng* 
MUCH  DEPENDS  ON  THE  SITUATION  [emphasis  added]** 

NAA  wants  to  be  a  participant  in  the  solution  of  childhood  lead 
poisoning  in  this  country.    Therefore,  we  support  the  growing 
framework  of  solutions  but  believe  that  there  are  still  many  more 
questions  to  be  answered  before  pushing  an  initiative  that  is  so 
focused  that  it  will  have  little  overall  effect*    Many  current 
activities  are  focused  on  specific  aspects  of  the  problem  but  there 
seems  to  be  lacking  a  leac2ership  for  coordination  for  a  truly 
effective  public  policy*     The  provision  of  funds  in  H*R*     2519,  the 
Departments  of  Veterans  Affairs  and  Housing  and  Urban  Development,  and 
Independent  Agencies  Appropriation  bill  for  1992  which  was  recently 
passed  in  the  Senate  includes  additional  money  for  continued  federal 
lead  efforts. and  report  language  notes  the  lack  of  framework  or 
policy*    Their  answer  is  to  fund  a  new  Office  of  Lead  Abatement  and 
Poisoning  Prevention  which  would  attempt  to  control  all  of  HUD's 
related  activities*    This  is  thsS  type  of  effort  that  is  needed  but 
needs  to  be  expanded  to  include  other  agency  efforts* 
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In  addltxr>n»  many  stataa  ara  taking  tha  laad  problam  in  childran  aa  a 
priority  public  haaXth  iaaua.    Diacloaura  and  taating  for  LBP  ara 
major  alamanta  in  many  atatae.    Maaaachuaatta  haa  takan  a 
comprahariaiva  approach  which  raquiraa  not  nnly  proparty  ownara  to  ba 
involvad  in  laad  hazard  diacloHui  a  but  raquiraa  tha  madical  profaaaion 
to  acraan  childran,  tha  training  and  liranaing  of  workara,  and  low 
coat  financing  optiona.  Undoubtably,  thia  comprahanalva  program  ia 
coatly  to  tha  atata  but  Maaaachuaatta  haa  dacidad  that  thia  ia  a 
priority  concarn  for  tham.    Othar  atataa  may  or  may  not  ba  abla  to 
afford  tha  luxury  of  auch  a  coatly  program,  but  many  ara  aaaking 
aolutiona  to  thic  problam. 

NAA  would  lika  to  aaa  lagialativa  and  ragulatory  initiativaa 
comprahanaivaly  addra^a  following  concama:    1)  routina  taating  of  all 
childrf^n  undar  tha  aga  of  7,  particularly  thoaa  at  lowar 
aocio-^acoi.omic  lavalr,  2)  immadiata  invaatigationa  of  tha  aourcaa  of 
childhood  laad  poiaoni.'ig;  3)  Solutlona  to  tha  high  coat  of  taating  and 
mitigation;  4)  Bncouraga-nant  of  raaaarch  to  find  affordabla  tachnology 
for  taafclng  and  abatamant;  5)  Public  aducation  afforta  with  claar  risk 
communication  tha<.  doaa  not  alarm  but  rathar  ancouragaa  citiaana  to 
work  public  policy  advooataa  in  aolvlng  childhood  poiaoning;  6)  Low 
coat  LBP  taating  and  abatauiant  financing  for  tha  multifamily  induatry; 
7)  Ottvalopmant  of  additional  r:u)niaa  for  atataa  for  tha  financing  of 
abatamant  work;  8)  incantivaa  to  ancourag^  tha  davalopmant  of 
oparationa  and  managamant  programa,  modalad  aftar  tha  EPA  Guidalinas 
for  Building  Ownara  &nd  Managara;  9)  Kirka^,  baaad  initiativaa  that 
would  not  diacouraga  building  owneira  and  managara  in  adviaing  thair 
raaidanta  about  i«ad  baznrda;  10;  A  dafinitiva  mathod  of  prioritizing 
hiyh  riak  childran  and  unita;  11)  Markat  baaad  initiativaa  that  would 
craata  a  qualifiad  work  forca  .md  a  work  forca  capabla  of  handling  a 
potantially  larga  amount  of  tasting  mn^  abatamant  work;  12)  Duat 
apraad  analyaia;  13)  Cla^r  diatinctlon  of  tha  dafin*tion  of  abatamant 
which  coLld  maan  rairoval.  anc^paulation,  or  rapair  but  doaa  not 
ancouraga  ona  mathod  of  abatamant  ovar  tha  othar;  14)  Conaidaration  of 
tha  uniqua  naturu  of  tha  apartmanv  induatry  with  ita  dap#>ndanca  of  its 
unita  baing  cccupiad;  15 >  Claar  optiona  whan  raaidantt  ara  displaced 
and  altarnativa  affordabla  housing  must  ba  mwt;  and    16)  Coat 
effective  solutions  to  wuste  disposal  of  loed  pro6uct8  after  abatement 
or  renovations. 

^^a)?  perspective  tha^  V.Kk  would  like  to  comment  upon  h.R. 

2840,  the  Lead  Contamination  Control  Act  Amendments  of  "lOOl. 
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NAA  applauds  tha  intant  of  the  aponsore  of  H.R.    2B40  In  trying  to 
promote  the  education  and  the  awareneee  of  consumers  of  lead  In 
drinking  water  and  paint.    We  aleo  support  the  encouragement  of  grants 
for  screening  and  treatment  of  elevated  blood-lead  levels  In  Infants 
and  children. 

However,  we  believe  that  the  bill  falls  short  of  the  comprehensive 
approach  so  necessary  and  does  little  to  reduce  the  amount  of  lead  In 
the  environment  as  other  legislative  Initiatives.    In  addition,  while 
the  bill  provides  for  public  awareness  and  education,  the  provisions 
do  not  provide  for  clear  risk  communication  and  In  effect,  will  be 
economically  damaging  to  all  Involved.    The  real  I'ffect  of  the 
outlined  disclosure  to  building  residents  and  buyers  will  cause 
unwarranted  removal  of  LBP  which  due  to  dust  problems  could  actually 
raise  the  risk  to  unaware  occupants.    Usually,  removal  as  an  abatement 
strategy  is  not  in  the  best  interests  of  occupants  due  to  the  dust 
that  may  cling  to  clothing,  furniture,  walls  and  ceilings.  Many 
leading  authorities  in  the  scientific  community  are  beginning  to 
promote  alternative  measures  such  as  encapsulants  because  of  the  dust 
problem.    With  respect  to  water  problems,  it  is  unclear  what  the 
responsibility  of  management  will  be  to  occupanta  if  the  building's 
pipes  and  solder  were  creating  excessive  lead  counts  in  the  tap  water. 
This  responsibility  may  be  decided  in  the  market  where  current 
residents  or  potential  residents  may  opt  to  rent  elsewhere  but, 
unfortunately,  we  suspect  that  it  will  be  decided  in  court.    While  we 
understand  that  EPA  has  finalized  this  compliance,  we  are  concerned 
about  the  bill's  expansion  of  scope  to  include  smaller  and  medium 
sized  water  systems  -  as  well  as  noncommunity  water  systems.  This 
would  Impact  on  many  small  rental  apartment  business  that  are  owned 
for  retirement  or  family  business  purposes. 

While  the  Intent  of  the  legislation  is  laudable,  NAA  disagrees  with 
the  approach  that  the  bill  requires.    As  stated  above,  we  believe  a 
comprehensive  approach  is  necessary  and  seller  disclosure  as  required 
in  this  legislation  creates  more  problems  than  it  solves. 

Specifically,  our  comments  on  the  individual  provisions  follows: 

section  3;  Lead  Contamination  in  Drinking  water 

We  believe  that  the  additional  requirements  to  the  regulations 
promulgated  by  the  EPA  on  May  6,  1991  are  overly  burdensome  in 
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conpliancn  and  will  ottua*  •xc«iiAiv«  incrM«c«  to  wat«r  bllla  that  ar« 
already  soetly.    Thia  ia  particularly  trua  for  tha  praaaura  on  atataa 
to  roquira  amrll  or  madiun-^aixa  wotar  aystacaa  to  comply  with  tha 
coirroaion  control  atudiia  stipulatad  by  aubaaction  (c). 

Tha  di$<cloaura  raquirananta  to  occupant/!!  by  tha  watar  ayatam  ara  fair 
and  raaaonabla.    NAA  ia  vary  aupportiva  of  providing  educational 
matariala  that  daacriba  tha  problam  and  auggaat  atapa  to  raduca 
oxpoaurc.    Howavar,  NAA  ia  concamad  about  tha  auggaatad  taxt  for  two 
raaaonu.    Our  recomandation  la  to  placa  tha  proviaiona  daacribing 
ramadiaa  naar  tha  beginning  of  any  diacloaura  matariala.    To  inundate 
o:cupanta  with  ao  much  xitaratura  aa  raguirad  by  tho  bill  could  cauaa 
raaidanta  to  overlook  thia  vary  important  information. 

Tha  aacond  concern  daala  with  clear  rlQlt  communication  that  doaa  not 
create  public  hyataria  and  unnaceeaary  raaponaaa.    The  wording  of 
'^toxic  chemical  lead**  ia  vary  alarming  and  really  unnacaaaary 
particularly  if  a  diecuaaion  of  the  health  offacte  of  lead  ia 
included.    It  ia  important  for  all  partiaa  to  continue  an  educated 
rationale  approach  to  lead  problama  and  not  oreata  unnecKsaary  alarm. 

Section  2801:  Lead  inapection  and  Abatement  Training  and  tiioanainq 

The  NAA  ia  very  supportive  of  initiativea  to  improve  the 
qualificationa  of  workora  raaponaibla  for  tha  ingpaction  and  abatement 
of  LBP.    A  major  dilemma  of  building  ownera  and  managarii  ie  tho 
availability  of  a  workforce  that  ia  adequate  in  numbers  and  training 
to  handle  the  reduction  of  environmental  riRka.    so  often  poorly 
trained  Workere  increaae  the  danger  to  the  public  of  a  specific  hazard 
by  improper  work  proceduree.     In  addition,  when  unemployment  la  high 
in  a  market  area,  many  tradeaman  believe  that  if  they  are  trained  in 
the  abatement  of  a  hazard  euch  aa  asbeatoa  then  they  can  abate  lead 
without  additional  training.    Thia  poorly  trained  workforce  can  also 
occur  when  effective  datea  of  lagialativa  or  regulatory  compliance 
mandatea  are  implemented  without  regard  to  the  availability  ot  a  well 
trained  workforce.    To  force  compliance  before  tha  markat  place  Is 
ready  la  irresponsible  to  the  very  audience  it  Is  intending  to 
protect . 

Section  2802:  Lead  Inapectione.  Lead  Disclosure  statements  and  Lead 
Abatement . 

The  NAA  does  not  support  the  requirements  of  this  section  because  it 
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will  not  o^rve  the  purpose  of  the  development  of  a  comprehensive 
federal  policy.    Instead,  we  believe  that  several  provisions  will  lead 
to  an  over-reaction  of  the  marketplace,  create  unnecessary  exposures 
and  forego  any  opportunity  for  affordable  housing  as  a  national  goal* 

This  bill  requires  the  development  of  standards  by  the  Secretary  of 
Health  and  Human  Services  (HHS)  for  the  performance  of  lead  inspection 
as  well  as  training  of  abatement  contractors  and  workers.  The 
legislation  is  improperly  directed  to  a  department  that  haa  no 
expertise  in  building  operations,  design  or  construction  materials. 
It  also  has  no  experience  in  training  building  inspectors.    It  is  our 
concern  that  an  agency  without  administrative  experience  in  the 
building  or  real  estate  industry  impose  a  perspective  that  does  not 
rely  upcn  the  technical  expertise  developed  in  the  industry  or 
admin:<dtratlve  experience.    This  inexperience  will  create  unworkable 
standards  that  will  impose  unnecessary  and  costly  burdens  on  building 
owners  and  managers.    Building  owners  and  mangers  use  environmental 
professionals  because  of  their  expertise  and  sound  Judgement  when 
testing  or  abating.    Environmental  professionals  rely  on  their 
knowledge  of  building  systems  to  provide  cost  effective  sssessments. 
We  support  language  in  legislation  introduced  earlier  in  Congress 
which  recognizes  the  collective  operating  knowledge  of  all  the 
agencies  and  directs  them  to  work  together  under  the  leadership  of  the 
EPA  in  the  development  of  training  standards  • 

There  appears  to  be  no  specific  requirement  for  HHS  to  consult  with 
building  experts  nor  to  open  the  standard  for  informed  public 
comments.    Therefore,  if  the  legislation  is  enacted  with  HHS 
responsible  for  standard  development,  NAA  believes  it  is  imperative  to 
request  specific  language  in  this  bill  that  the  Secretary  must  provide 
notice  for  public  review  and  comment  by  interested  parties 
knowledgeable  in  the  training,  building  and  medical  fields. 

The  timetable  that  the  bill  sets  out  is  not  consistent  with  the  intent 
of  the  legislation.    As  previously  noted,  building  owners  and  managers 
face  an  inadequate  supply  of  qualified  workers  for  lead  abatement. 
The  bill  requires  establishment  of  accredited  training  programs  for 
workers  after  a  two  year  period,  and  yet,  the  inspection  standard  is 
to  be  developed  within  a  one  year  time  frame.    This  is  an  awarkward 
approach  that  does  not  practically  affect  the  goal  of  less  exposure. 
The  standard  will  be  carried  out  by  a  workforce  that  has  not  been 
properly  trained  to  do  it. 


507 


Pagm  Bight 

Tho  provisions  for  a  ls«d  mspsction  standard  go  far  be/ond  any  othsr 
hazard  Inspection  progro«.    Using  asbsstoa  ss  an  sxanpis,  ths 
Inspsction  Is  tsllorsd  to  ths  spsolflc  building  and  ths  nssds  of  ths 
building  ownsr  or  nansgsr.    Ths  provisions  outllnsd  in  ths  bill  ars 
vary  dstaliad,  vary  costly  and  vary  inflsxlbls.    Ths  ability  to  do  the 
typs  of  Inspsction  csllsd  for  in  this  Isgislation  is  not  rsslistic, 
particularly  in  ths  rsntsl  of  spsrtusnt  units.    Building  ownsrs  and 
msnagsrs  rsly  on  the  sxpsrtiss  of  snvironnsntsl  consultants  to  address 
thslr  problsaa  in  a  timely  mannsr.    Ms  qusstion  ths  nscsssity  of 
having  to  wait  for  ths  Sscrstary  of  HHS  to  rsvlsw  s  rsqusst  for 
nvodification  within  an  18  month  psriod  whsn  ths  Subcoomittss  is 
sssking  a  timsly  rssolvs  to  ths  isad  probistns  in  this  country. 

Ssction  2803;  Discloaurs  of  Indoor  Lsad  Hazards 

Ths  NAA  supports  voluntary  disclosure  of  any  snvironmsntal  hasard,  if 
known,  to  any  buysr  or  applicant.    Ws  bslisvs  thst  it  is  good  businsss 
practics.    Howsvsr,  bassd  on  ssoh  propsrty*s  opsrstion  with  its  unlqus 
blsnd  of  rssidents,  its  typs  of  opsrstion,  snd  locsl  rsguistions,  ths 
building  ownsr  or  mansgsr  must  maks  s  dscision  sbout  disclosurs.  Too 
often,  diecloeure  of  e  hazard  that  ie  not  a  direct  health  threat  to 
the  reeident  causae  widespread  fear  end  creetee  e  litigetion 
nightmare.    In  addition,  the  preeence  of  educated  coneumere, 
increasing  due  diligence  by  lending  institutions,  ths  rscsnt  activity 
of  statss  in  addrsssing  this  issus  snd  mors  rsnovations  to  incrsass 
compstltivs  standing  in  a  spscific  msrkst  all  asrvs  to  sddrsss  ths 
isad  issus  in  a  far  mors  ordsrly  wsy  than  mandatory  inspsctions  which 
ars  impropsrly  dsvslopsd. 

Ws  aleo  eeek  clerlficetion  ae  to  when  the  bill  rsquirss  s  isad  hazard 
inepection.    According  to  the  bill,  a  lead  hazard  inepection  nuet  be 
done  when  any  "psri  .n  who  eelle  or  leeeea  a  covered  reeidentiai 
premiess...**  Ths  dsfinition  of  s  **covsrsd  rssidsntisl  prsmiss**  rsfsrs 
to  ths  ••intsrior  and  sxtsrior  of  any  building  constructsd  bsfors  1980 
which  is  ussd  for  singis  or  multifamily  rssidsntisl  purposss.**  Doss 
ths  bill  rsfsr  to  ths  isasing  of  an  sntirs  building  so  ths  inspsction 
must  bs  dons  bsfors  sny  unit  is  occupisd  or  must  an  inspsction  bs  dons 
sach  and  svsry  tims  a  unit  is  vscatsd  snd  rsntsd  again?    According  to 
NAA'e  1991  Survey  of  Incoms  and  Bxpeneee  in  Rental  Apartment 
Communitiee,  national  avsrags  turnovsr  rsts  (ths  proportion  of  units 
movsd  out  of  in  s  twslvs  month  psriod)  wss  64.2%.    Esch  apartmsnt  that 
Is  vacatsd  gsnsrally  is  cloansd  and  rspaintsd  for  the  nsxt  occupant 
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which  !■  r*guiat«d  by  stata  or  local  public  haalth  regulationa.  Since 
LBP,  tha  surface  moat  axpoaad  to  occupanta,  can  ba  oncapaulatad  by 
othar  typaa  o£  paint,  direct  exposure  to  ocoupanta  Is  leasened  by  th« 
new  Intact  paint,  even  on  baseboards  and  moldings. 

We  are  alao  aurprlaed  at  the  detailed  requirements  for  the  Secretary 
o£  HHS  to  publish  a  disclosure  statement.    Again,  while  there  Is  no 
requirement  for  the  Secretary  to  open  this  statement  up  for  public 
comment,  we  seek  language  requeatlng  requirements  for  public  review 
and  notice.    In  addition,  we  do  not  believe  that  HHS  has  the 
administrative  experience  with  overall  programming  to  effectively 
serve  the  building  community.    The  EPA  Is  far  better  qualified  to 
address  the  type  of  Issues  that  the  bill  la  seeking  In  the  disclosure 
statement. 

To  require  such  detailed  Inspection  standards  and  detailed  disclosure 
statements  for  every  sale  or  leasing  activity  unless  "such  Inspection 
Indicates  no  lead  paint  In  the  premises,  at  the  option  of  the  seller 
[seller]  or  lessor  the  lead  hazard  Inspection  report  prepared  on  the 
baals  of  such  Inspection  may  be  used  In  lieu  of  the  lead  disclosure 
statement."  would  basically  cause  numerous  unsafe  LBP  removals. 
Without  a  trained  workforce,  without  adequate  proof  that  Intact  LBP  Is 
the  major  source  of  childhood  poisoning,  without  research  detailing 
the  source  and  toxicity  of  LBP  dust,  without  consideration  of  other 
lead  aourcea  Impacting  children's  health,  the  bill  would  create  a 
tremendous  economic  burden  upon  the  building  community.    This  burden 
has  been  estimated  by  HUD  at  averaging  between  $5,500-7,700  per 
housing  unit  which  for  a  lOO-unlt,  3-bedroom  apartment  building  would 
be  nearly  two  million  dollars  and  atlll  would  not  address  lead 
contamination  from  other  sources.    A  city  administrator  In  the 
Northeast  Indicates  that  In  his  city  a  3-bedroom  townhouse  would  cost 
$20,000  to  abate. 

To  alleviate  the  housing  crisis  and  the  tremendoun  economic  burdens, 
the  NAA,  therefore,  recommends  s  voluntary  disclosure  that  focuses  on 
the  following  Items:    1)  provision  of  Information  at  the  time  of 
building  or  unit  transaction  that  provldee  Information  about  the  age 
of  the  building  and  the  hazards  of  lead  In  the  environment;  2)  If  an 
Inspection  Is  to  be  done,  a  standard  should  be  used  that  Is  specific 
to  the  needs  of  ths  traneactlon,  lli.^lted  so  as  to  be  cost  effective 
and  only  for  ths  building;  3)  Use  of  past  dlsoloaurs  statements  such 
as  Information  from  water  system  reports;  and  4)  No  Inspections  for 
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every  unit  newly  rented.    We  suggest  these  recommendations  based  on 
our  purpose  to  maintain  affordable  rental  housing  and  provide  housing 
choices  to  our  reolflents.    If  an  inspection  is  required  for  each  and 
every  rental,  residents  may  be  required  by  some  ovmers  or  managers  to 
place  an  additional  deposit  for  their  apartment  to  help  subsidize  the 
inspection  or  face  sharp  rental  increases • 

Section  2804*  Public  Education  Program ^ 

The  importance  of  the  public  education  program  can  not  be  stressed 
enough.     However,  we  believe  that  HHS  should  not  be  solely  responsible 
for  this  effort,    while  HHS  has  experience  with  health  providers  and 
inspectors,  the  main  thrust  of  preventive  care  should  be  handled  by 
other  agencies  with  more  building  industry  experience.    For  instance, 
the  EPA  has  had  experience  in  providing  end  disseminating  information 
for  the  protection  of  the  public  such  as  with  the  issues  of  asbestos, 
radon,  and  indoor  air  pollutants.    In  addition,  HUD  has  had  long 
experience  with  protection  of  the  Housing  community,    while  HUD  has 
had  Its  share  of  administrative  probleme,  the  expertise  in  working 
with  the  housing  community  can  assist  the  public  education  effort. 

CONCLUSION 

Much  has  been  said  sbout  the  lack  of  movement  in  addressing  the  lead 
hazard  problem  in  this  country.    While  NAA  acknowledges  that  lead  is 
still  a  public  health  problem,  we  disagree  that  the  issue  has  not 
progressed  towsrds  a  resolution.    There  are  House  and  Senate  bills 
that  promote  the  Veduction  of  lead,  legislation  for  funding  state 
trust  funds,  legislative  initiatives  in  the  states  to  comprehensively 
address  lead  hazards  and  encourage  disclosure  of  lead  hazards,  ongoing 
research  for  improved  diagnostic  evaluations  of  lead,  increased  public 
education  and  more  federal  funding  to  encourage  research  and 
information  dissemination.    HUD  will  continue  their  demonstration 
programs  which  will  offer  increased  information  on  abatement 
techniques,  worker  protection  and  EPA  will  continue  their  research 
efforts.    In  addition,  numerous  nonprofit  organizations  are  actively 
participating  in  the  advocacy  of  children  and  the  development  of 
technical  specifications. 

NAA  members  are  not  adverse  to  addressing  environmental  hazards. 
However,  we  do  oppose  actions  that  are  alarmist  in  nature,  address 
on^y  one  aspect  of  a  problem  and  are  scientifically  controversial.  A 
major  continuing  concern  with  addressing  environmental  hazards, 
whether  it  is  asbestos,  radon  or  lead,  is  the  lack  of  agreement  by  the 
scientific  community  as  to  what  constitutes  a  true  threat  to  the 
public  and  what  constitutes  the  true  source  of  the  problem.    There  is 
general  consensus  by  the  scientific  community,  EPA  and  HUD  that  LBP  is 
not  the  major  culprit  of  lead  poisoning.     Further  research  needs  to  be 
done  on  the  associations  of  dust  soil,  and  paint,     in  fact  in  the  HUD 
report,  it  is  noted  that  dust  analysis  has  been  done  with  lead  dust 
from  soil  because  paint  analysis  is  not  currently  technciogicallv 
feasible.  ' 

We  ask  that  the  Subcommittee  consider  the  affordable  housing  crisis 
and  weigh  the  economic  consequences  just  as  importantly  as  the  public 
health  impact.    The  NAA  is  appreciative  of  the  opportunity  to  explain 
our  position  and  offer  assistance  in  working  with  the  members  to 
further  the  progress  in  resolving  childhood  lead  poisoning. 
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Mr.  Waxman.  Thank  you  very  much,  Mr.  Jones. 
Dr.  Jackson. 

STATEMENT  OF  RUDOLPH  E.  JACKSON 

Mr.  Jackson.  I  should  say  now  "good  afternoon",  Mr.  Chairman, 
and  other  members  of  the  subcommittee.  I  am  Dr.  Rudolph  Jack- 
son—which, by  the  way,  is  spelled  R-u-d-o-l-p-h.  I  am  accompanied 
by  Mr.  Don  Ryan,  who  is  the  executive  director  of  the  Alliance  to 
End  Childhood  Lead  Poisoning. 

I  am  professor  of  pediatrics  at  the  Morehouse  School  of  Medicine 
in  Atlanta.  Just  for  a  second,  and  only  a  .second,  Morehouse  School 
of  Medicine  is  one  of  the  most  recently  established  medical  schools 
in  this  country  and  has  the  primary  mission  of  training  physicians 
to  care  for  the  underserved— whether  they  be  urban,  in  town,  sub- 
urban, rural  or  wherever— in  any  locale  they  may  be  found. 

I  have  served  on  several  faculties  over  the  past  several  years. 
One  of  those  was  the  Howard  University  School  of  Medicine  here 
in  Washington,  where  I  served  while  there  on  the  District  of  Co- 
lumbia's Lead  Committee.  This  was  in  the  late  1970's.  I  also  served 
as  chairman  of  the  department  of  pediatrics  at  the  Meharry  Medi- 
cal College  in  Nashville,  and  most  recently  and  presently  at  the 
Morehouse  School  of  Medicine,  where  for  a  period  of  time  I  served 
as  the  acting  chairman,  for  some  6  years,  unbelievably.  Now,  as  a 
part  of  my  duties,  I  am  serving  as  a  consultant  to  the  Georgia  State 
Task  Force  on  Lead  Poisoning  in  Children.  So  you  can  see  I  person- 
ally have  a  tremendous  interest  in  the  childhood  lead  poisoning 
problem  in  many  ways,  as  well  as  obviously  including  a  member  of 
the  board  of  directors  of  the  Alliance  to  End  Childhood  Lead  Poi- 
soning. 

It  is  my  pleasure  to  appear  before  you  committee  today  on  behalf 
of  our  organization,  which  is  a  new,  national,  nonprofit  public  in- 
terest organization,  on  which  I  serve,  as  I  indicated,  on  the  board  of 
directors.  I  am  extraordinarily  happy  to  express  and  to  give  to  you 
the  Alliance's  unqualified  and  most  enthusiasMc  endorsement  of 
the  Lead  Contamination  Control  Act  of  1991.  I  bolieve  this  piece  of 
legislation  marks  a  critical  turning  point  in  tne  battle  against 
childhood  lead  poisoning. 

Mr.  Waxman,  who  has  stepped  out,  Mr.  Sikorski,  who  is  in  his 
place  now,  I  want  to  thank  both  Mr.  Waxman  as  well  as  others  for 
your  personally  pursuing  this  whole  problem  and  for  your  steadfast 
leadership  in  the  past  in  reducing  lead  exposures,  from  gasoline  as 
well  as  industrial  emissions.  You  deserve  a  special  praise  for  your 
leadership,  your  tenacity,  and  most  certainly  your  endurance  in 
the  still  continuing  struggle  to  establish  protective  standards  for 
lead  in  drinking  water. 

Environmental  health  experts  tell  us  that  we  know  more  about 
lead  than  any  other  environmental  toxin.  Over  3  million  children, 
as  has  been  said  several  times,  are  being  adversely  affected  by  lead 
today,  according  to  both  the  EPA  and  HHS. 
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As  such,  low  level  lead  poisoning  amounts  to  an  epidemic.  Ac- 
cording to  the  CDC  and  EPA,  **the  lead  problem  is  the  No.  1  envi- 
ronmental health  hazard  to  American  children  today." 

H.R.  2840  is  a  landmark  piece  of  legislation,  significant  in  many 
respects.  First  and  foremost  is  the  fact  that  this  bill  tackles  head 
on,  I  believe,  the  hazards  of  lead  paint  poisoning  in  millions  of 
American  homes.  There  is  consensus  among  HHS,  EPA  and  HUD 
that  lead  paint  and  dust  account  for  the  most  intensive  exposures 
and  are  the  overwhelming  causes  of  lead  poisoning  in  children. 

According  to  the  Department  of  HUD,  over  half  of  the  U.S.  hous- 
ing stock  contains  some  lead-based  paint.  Some  3.8  million  homes 
are  further  deemed  by  HUD  to  be  ''priority  hazards",  posing  imme- 
diate dangers  to  the  young  children  now  living  in  them. 

The  Alliance  commends  your  bill's  requirement  for  the  wide- 
spread inspection  of  housing  to  identify  lead-based  paint  hazards. 
In  the  past  5  years,  the  Congress  has  made  what  I  would  like  to  say 
is  the  right  to  know  as  a  fundamental  premise  of  environmental 
health,  the  right  to  know.  This  principle  is  just  as  relevant  to  lead 
paint  hazards  endangering  children  in  their  indoor  environments 
as  it  is  to  industrial  air  emissions. 

The  Department  of  Housing  and  Urban  Development  has  been 
widely  criticized— and  with  good  cause,  I  believe— for  its  lack  of 
action  on  lead-based  paint.  But  I  want  to  remind  this  committee 
that  HUD  is  not  a  regulatory  Agency.  It  is  a  program  Agency,  a 
subsidy  provider,  with  absolutely  no  reach  over  the  vast  majority  of 
the  U.S.  housing  stock.  EPA  is  the  Federal  Agency,  in  my  mind, 
with  primary  responsibility  for  seeing  that*  the  public  is  protected 
from  environmental  health  hazards.  Yet,  to  this  very  day— and  I 
softened  my  statement  here,  until  I  found  out  that  the  EPA  people 
were  not  here  this  morning — we  have  concerns  as  to  EPA's  claims 
that  its  role  is  only  that  of  

Mr.  SiKORSKi  [presiding].  Dr.  Jackson,  Mr.  Waxman  may  have 
stepped  out  to  do  an  interview,  but  I  am  enforcing  the  5-minute 
rule.  Your  entire  statement  will  be  made  a  part  of  the  record. 

Mr.  Jackson.  Thank  you. 

Mr.  SiKORSKi.  I  want  to  thank  you  and  all  members  of  the  panel 
for  your  assistance  and  your  testimotiy. 

Mr.  Jackson.  Mr.  Chairman,  in  order  for  me  to  summarize,  I  will 
give  you  a  summary  statement. 

Mr.  SiKORSKi.  Sure.  Fm  easy.  Go  ahead. 

Mr.  Jackson.  Thank  you  very  much. 

I  think  the  CDC  is  going  to  come  out  with  a  statement  that  there 
should  be  universal  screening.  That  means  every  child  should  be 
screened,  not  a  poor  child,  not  a  black  child,  but  all  children,  not 
an  inner  city  child,  but  all  children  should  be  screened,  and  that 
there  should  be  funds  to  do  this.  I  believe  the  CDC  has  been  work- 
ing on  this. 

But  this  is  going  to  give  us  a  great  deal  more  information  which 
will  allow  us  to  get  at  where  the  sources  are  and  put  our  emphasis 
where  it  ought  to  be. 
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I  think  that,  in  closing,  I  would  say  this.  The  Alliance  wishes  to 
commend  this  committee  and  to  each  one  of  you  for  your  leader- 
ship in  the  long  battle  to  end  childhood  lead  poisoning.  I  would  say, 
finally,  we  wholeheartedly  support  H.R.  2840  and  urge  its  early 
consideration  by  the  Energy  and  Commerce  Committee  and  subse- 
quent passage  by  the  full  House. 

Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Jackson  follows:] 
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TESTIMONY  OF  Rudolph  E.  Jackson,  M.D. 
ALLIANCE  TO  END  CHILDHOOD  LEAD  POISONING 
July  26,  1991 
Before 

Honorable  Henry  Waxman,  Chairman 
Subcommittee  on  Health  and  Environment 
Committee  on  Energy  and  Commerce 
U.S.  House  of  Representatives 


Good  Morning,  Mr.  Chairman: 

I  am  Dr.  Rudolph  Jackson,  Professor  of  Pediatrics  at  Morehouse 
school  of  Medicine.     It  is  my  pleasure  to  appear  before  your 
committee  today  on  behalf  of  the  Alliance  To  End  Childhood  Lead 
Poisoning,  a  new  national  nonprofit  public  interest  organizatior. 
on  which  I  serve  as  a  member  of  the  Board  of  Directors.  The 
Alliance  is  a  new  organization  —  barely  9  months  old  formed 
by  leaders  in  medicine  and  research,  public  health,  environmental 
protection,  low-income  housing,  education,  and  children's  wel- 
fare.   The  Alliance's  founders  and  directors  come  from  different 
backgrounds  and  bring  different  perspectives  but  have  in  common  a 
deep  frustration  with  the  Federal  government's  failure  over  the 
past  two  decades  to  address  childhood  lead  poisoning  effectively. 

The  Alliance •s  comprehensive  approach  to  wiping  out  childhood 
lead  poisoning  combines  education  and  advocacy  efforts  with 
technical  assistance  and  policy  support.    Aro.ong  other  things,  we 
are  assisting  various  Federal  agencies  in  working  through  the 
difficult  technical  and  policy  impediments  to  progress  in  wiping 
out  this  disease.    The  Alliance  is  funded  about  half  by  private 
foundations  and  half  by  special  project  grants  from  Federal 
agencies.    We  accept  no  funds  from  industries  with  a  direct 
economic  stake  in  this  issue:    the  lead  or  paint  industries, 
cleanup  contractors,  or  abatement  product  manufacturers.     I  would 
like  to  insert  for  the  record  biographical  sketches  of  our  Board 
of  Directors  to  demonstrate  the  depth  and  diversity  of  the 
Alliance. 

It  is  my  pleasure  today  to  give  you  the  Alliance's  unqualified 
and  enthusiastic  endorsement  of  the  Lead  Contamination  Control 
Act  of  1991,  H.R.  2840.    This  piece  of  legislation  marks  a 
critical  turning  point  in  the  battle  against  childhood  lead 
poisoning.    I  would  go  so  far  as  to  say  that  this  bill  is  the 
"beginning  of  the  end  of  this  entirely  p   jventable  disease." 

Mr.  Waxman,  I  want  to  thank  you  personally  for  your  steadfast 
leadership  in  the  battle  against  lead  poisoning  over  the  past  two 
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decades.    You  had  a  significant  hand  in  the  steps  taken  to 
successfully  control  lead  exposures  from  gasoline  and  industrial 
emissions,  as  well  as  tightening  the  National  Ambient  Air  Quality 
Standard  for  lead.    And  you  deserve  special  praise  for  your 
leadership^  tenacity  and  endurance  in  the  still  continuing 
struggle  to  establish  protective  standards  for  lead  in  drinking 
water. 

Environmental  health  experts  tell  us  that  we  know  more  about  lead 
tnan  any  other  environmental  toxin.    And  this  knowledge  is 
chilling,  as  lead  adversely  affects  the  human  body  in  a  number  of 
ways.     Lead  is  a  probable  human  carcinogen.    Tiead  causes  damage 
to  the  kidney  and  liver.    Lead  causes  high  blood  pressure  and 
adverse  reproductive  effects.    But,  at  lower  exposure  levels, 
lead  is  of  most  immediate  concern  because  of  its  powerful  neuro-* 
toxic  effects.     Even  at  very  low  doses,  lead  interferes  with  a 
child's  developing  brain  and  nervous  system,  causing  IQ  reduc- 
tions, reading  and  learning  disabilities,  hyperactivity^  and 
reduced  attention  span. 

In  contrast  to  most  other  environmental  contaminants,  children  in 
this  country  do  not  face  a  rift}^  of  lead  poisoning.    Over  three 
million  children  are  being  adversely  affected  by  lead  today, 
according  botn  to  EPA  and  HHS.    Low-level  lead  poisoning  amounts 
to  an  epidemic.    This  is  not  conjecture  —  all  we  need  to  do  is 
test  children's  blood.    Unfortunately,  in  nine  out  of  ten  cases, 
children  aro  not  now  being  tested* 

Lead-Basr.d  Paint  Hazards 

H.R.  2840  is  a  landmark  piece  of  legislation,  significant  in  many 
respects.    First  and  foremost,  is  the  fact  that  this  bill  tackles 
hea^«-on  the  ha;tards  of  lead-paint  poisoning  in  millions  of 
American  homes.    There  is  consensu-^  rmong  IIHS,  EPA  and  HUD  that 
lead  paint  and  dust  from  lead  pal       re  the  overwhelming  causes 
of  U^ad  poisoning  in  children.  Int  hazards  remain  the 

single  most  serious  source  of  in         .e  lead  exposures.  And 
acrosr  the  country  over  the  past     ,^  decades,  lead-based  paint 
hazard.9  have  gone  unattended  in  the  vast  majority  of  cases. 

According  to  the  Department  of  Housing  and  Urban  Development, 
over  half  of  the  U.S.  housing  stock  contains  some  lead-based 
paint.    Some  20  million  U.S.  homes  —  one  out  of  every  five  -- 
have  If/ad  paint  hazards.    And  according  to  HUD,  3.8  million  homes 
are  ''priority  hazards,"  posing  immediate  dangers  to  the  young 
children  now  living  in  them.    The  magnitude  of  this  environmental 
health  hazard  is  simply  overwhelming. 

The  Alliance  commends  your  bill's  requirement  for  the  widespread 
inspection  of  housing  to  identify  lead-based  paint  hazards.  In 
the  past  five  years,  the  Congress  has  made  the  "right  to  know"  a 
fundamental  premise  of  environmental  health.    This  principle  is 
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just  as  relevant  to  lead  paint  hazards  endangering  children  in 
their  indoor  environments  as  it  is  to  industrial  air  emissions. 
The  Alliance  believes  that  the  bill's  phase-in  schedule  is  more 
than  adeauate  to  allow  for  the  evolution  of  trained  and  qualified 
inspectors  and  clear.up  contractors.    In  fact,  the  Allinnce  would 
urge  that  greater  emphasis  be  placed  in  the  near-term  on  efforts 
to    develop  and  distribute  educational  materials  and  provide 
technical  assistance  to  the  public.    The  fact  of  the  matter  is 
that  noc  one  single  pamphlet  or  brochure  is  available  from  either 
HUD,  EPA,  or  HHS  to  provide  practical  guidance  to  parents  on  how 
to  deal  with  lead-paint  hazards  in  their  homes. 

The  Department  of  Housing  and  Urban  Development  has  been  widely 
criticized  —  and  with  good  cause  —  for  its  lack  of  action  on 
lead-based  paint.    But,  I  want  to  remind  this  Committee  that  HUD 
is  not  a  regulatory  agency;  HUD  is  a  program  agency,  a  subsidy 
provider,  with  absolutely  no  reach  over  the  vast  majority  of  the 
U.S.  housing  stock.    EPA  is  the  Federal  agency  with  primary 
responsibilities  for  seeing  that  the  public  is  protected  from 
environmental  health  hazards.    Although  EPA's  failures  on  lead- 
based  paint  have  not  been  as  widely  celebrated  as  HUD's,  the 
Agenc  's  refusal  to  meet  its  responsibilities  for  lead-paint 
poisoning  has  contributed  directly  to  the  continuing  epidemic. 
To  this  very  day,  EPA  claims  that  its  role  is  only  "technical 
assistance  to  HUD."    Mr.  Chairman,  it  is  essential  that  the 
congress  make  clear  to  EPA  their  direct  responsibility  for 
solving  the  myriad  technical  and  policy  obstacles  to  cleaning  up 
lead-based  paint  hazards  in  housing. 

I  want  to  focus  my  comments  today  on  the  single  most  immediate 
obstacle  to  progress:    the  lack  of  an  accreditation  system  to 
assure'the  certification  of  abatement  inspectors  and  contractors 
and  the  proper  training  of  workers.    Currently,  except  in  the 
states  of  Massachusetts  and  Maryland,  parents  and  homeowners  have 
virtually  no  chance  of  finding  a  trained,  qualified  contractor  to 
do  lead-based  paint  testing  and  abatement.    Across  the  country, 
thousands  of  workers  are  being  poisoned  every  day  by  lead  expo- 
sures from  painting  and  home  renovation  projects  conducted  with 
improper  techniques  and  without  protective  equipment.     For  both 
asbestos  and  radon,  EPA  has  undertaken  the  task  of  assuring  the 
adequacy  of  training  programs  and  the  quality  control  of  contrac- 
tors.   EPA  is  the  only  agency  equipped  to  take  on  this  task,  HUD 
wants  EPA  to  establish  this  system  —  OSHA  wants  EPA  to  establish 
this  system.     It  is  absolutely  essential  that  the  Congress  order 
EPA  to  carry  out  this  responsibility  —  and  as  a  matter  of  the 
highest  priority. 

There  are  a  number  of  other  technical  obstacles  waiting  for 
resolution  by  EPA  and  other  agencies,  including  standardizing 
test  protocols,  assuring  laboratory  testing  proficiency,  and 
evaluating  abatement  techniques  and  products.     In  the  near 
future,  the  Alliance  will  be  providing  detailed  technical  com- 
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ments  to  the  Committee  staff  dealing  with  these  issues  as  well  as 
the  broad  range  of  related  infrastructure  and  implementation 
steps  to  support  nationwide  efforts  to  abate  lead-paint  hazards 
in  housing* 

Confusion  btill  persists  among  executive  branch  agencies  over  the 
assignment  of  responsibilities.     For  real  progress  to  be  made  in 
the  near  term,  it  is  essential  that  the  Congress  sort  out  respon- 
sibilities and  make  specific  assignments.    This  bill  must  make 
clear  that  the  technical  issues  related  to  lead-based  paint  risk 
assessment,  inspection,  laboratory  testing,  abatement  standards, 
and  contractor  training  and  worker  protection  are  the  responsi- 
bility of  the  Environmental  Protection  Agency  —  not  HUD,  not 
HHS,  but  EPA. 

Lead  in  Drinking  Water 

Mr.  Chairman,  the  Alliance  also  v^trongly  supports  the  provisions 
in  H.R.  2840  establishing  protective,  meaningful  and  enforceable 
standards  for  lead  in  drinking  water.    Although  lead-based  paint 
is  the  overwhelming  cause  of  poisonings  in  children  with  the  most 
highly  elevated  blood  lead  levels,  drinking  water  contributes  to 
background  lead  levels  across  the  entire  U.S.  population.  The 
best  estimates  are  that  drinking  water  contributes  between  10  and 
20  percent  of  the  population's  total  lead  burden.     In  most 
situations  corrective  measures  to  reduce  drinking  water  exposures 
are  inexpensive  and  cost  effective.    Common  sense  and  economics 
requires  that  we  take  advantage  of  every  useful  opportunity  to 
reduce  lead  exposures. 

In  addition,  in  some  situations  drinking  water  contamination  is 
the  primary  cause  of  lead  poisoning,  with  infants  being  fed 
formula  mixed  with  contaminated  tap  water  at  most  immediate  risk. 
As  you  know  better  than  anyone,  Mr.  Chairman,  the  process  of 
regulating  lead  in  drinking  water  over  the  past  six  years  has 
been  an  essay  in  frustration.    The  Alliance  has  reached  the  same 
conclusion  that  you  have:    meaningful  regulation  of  lead  in 
drinking  water  will  require  —  quite  literally  —  an  Act  of 
Congress.    H.R.  2840  is  effective  in  remedying  the  several 
crippling  deficiencies  in  EPA's  recent  lead  in  drinking  water 
regulations. 

Lead  Screening 

The  Alliance  also  applauds  the  provisions  in  H.R.  2840  reauthor- 
izing and  extending  the  categorical  grants  by  the  Centers  for 
Disease  Control  (CDC)  for  state  and  local  screening  programs  for 
childhood  lead  poisoning.    We  support  the  increase  in  the  autho- 
rization to  $40    .illion  in  1992  and  would  urge  you  to  consider 
additional  increases  in  the  future.    We  also  want  to  emphasize 
that  the  Administration,  which  in  the  past  had  opposed  this  CDC 
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grant  program,  reversed  its  position  this  past  January  and 
proposed  to  double  these  grants  in  the  President's  1992  budget. 

The  Alliance  believes  strongly  that  to  end  the  epidemic  of 
childhood  lead  poisoning^  ^  fundamental  shift  from  reaction  to 
prevention  is  essential.    Strictly  speaking,  screening  programs 
are  not  prevention  — •  they  seek  to  identify  the  child  already 
poisoned  and  take  subsequent  steps  to  clean  up  the  hazard*  But^ 
expanded  screening  is  vitally  important  to  identify  all  children 
poisoned  and  at  risk  and  to  target  prevention  efforts  most 
effectively. 

Within  the  next  60  days,  CDC  is  scheduled  to  release  their 
revised  guidelines  for  lead  poisoning  prevention*    These  guide-- 
lines are  expected  to  call  explicitly  for  "universal  screening." 
Universal  screening  means  that  every  child  —  not  every  poor 
child,  not  every  black  child  —  but  every  chila  should  be 
screened.    In  contrast,  we  are  currently  only  screening  about  one 
child  out  of  ten.    I  want  to  emphasize  that  the  changes  that  are 
required  are  not  incremental.    The  changes  required  are  not 
marginal  adjustments.    We  must  bring  about  an  order  of  magnitude 
increase  in  the  number  ot  children  being  screened  —  both  by 
private  physicians  as  well  as  the  local  health  department.  We 
iruBt  dispel  the  myth  that  childhood  l^ad  poisoning  is  only  a 
disease  of  the  poor. 

I  also  want  to  point  out  ^ne  important  fringe  benefit  that  these 
screening  grants  provide:    a  system  for  collecting  and  reporting 
standardized  data  on  childhood  lead  poisoning.    Currently,  no 
such  system  exists  —  we  have  no  reliable  data  on  how  many 
children  are  being  tested  and  how  many  are  found  with  elevated 
blood  lead  levels.    These  screening  grants  are  critical  to  laying 
the  foundation  for  a  national  system  of  data  reporting. 

Lead  In  Schools  and  Dav  Care  centers 

The  Alliance  also  strongly  supports  the  expansion  of  school 
inspections  beyond  lead  in  drinking  water  to  include  lead**based 
paint  hazards.    To  date,  virtually  no  attention  has  been  ^iven  to 
lead  paint  hazards  in  schools.    There  is  a  strong  probability 
that,  just  AS  in  the  home  environment,  the  most  intensive  expo- 
sures in  sc»iOols  come  frnm  lead  in  paint  and  lead  in  surface  dust 
from  paint.    It  is  essential  that  the  public's  attention  be 
focusci  on  the  sources  posing  the  greatest  hazard. 

At  the  same  tiiiie,  it  is  iipportant  to  bear  in  mind  that  the 
segment  of  the  population  at  greatest  risk  to  the  neurotoxic 
effects  of  lead  is  children  under  age  six.     For  this  reason, 
elementary  schools  and  high  schools  housing  children  of  older 
ages  should  rightfully  be  assigned  lower  priority.    Day  care 
centers  for  pre-*school  children  present  an  especially  high  risk 
situation,  both  in  terms  of  the  age  of  the  children  and  the 
possibility  of  multiple  poisonings.    The  Alliance  therefore  would 
urge  that  consideration  be  given  to  placing  greater  emphasis  on 
identifying  and  corrected  lead  hazards  in  day  care  centers. 

Conclusion 

The  Alliance  wants  to  comm^^^nd  this  Committee  for  your  leadership 
in  the  long  battle  to  end  childhood  lead  poisoning.    H.R«  2840  is 
a  vitally  important  piece  of  legislation.    It  takes  a  comprehen- 
sive approach;  it  addresses  the  most  serious  lead  hazards  in  our 
home  and  other  environments;  and  it  begins  to  shift  public  polir:y 
from  reaction  to  prevention. 

The  Alliar.e  is  pleased  to  endorse  H.R.  2840  wholeheartedly  and 
we  urge  itc-  early  consideration  by  the  Energy  and  Commerce 
Committee  and  passage  by  the  tull  House. 


ERLC 


521 


518 

Mr.  SiKORSKi.  Thank  you  again,  Dr.  Jackson.  I  thank  all  of  you 
and  your  constructive  suggestions  will  be  reviewed  by  the  subcom- 
mittee. 

The  lead  paint  provisions  of  H.R.  2840  have  three  mfigor  compo- 
nents: first,  a  program  for  inspecting  schools*  and  day  care  centers, 
a  program  fur  licensing  lead  inspectors  and  abatement  workers, 
and  Hnally,  a  program  for  inspecting  and  disclosing  lead  paint  haz- 
ards before  the  sale  or  rental  of  real  estate.  We  will  go  through 
each  of  these. 

First,  is  there  general  consensus  regarding  schools  and  day  care 
centers,  that  the  membera  of  the  panel  support  the  provisions  of 
H.R.  2840?  Dr.  Jackson? 

Mr.  Jackson.  Yes. 

Mr.  SiKORSKi.  And  Mr.  Gorman  is  yes? 
Mr.  Gorman.  Yes. 

Mr.  SiKORSKi.  Mr.  Jones,  do  you  have  any  objections  on  schools 
and  day  care  centers  being  inspected? 

Mr.  Jones.  I'm  not  opposed  to  the  inspections.  I'm  concerned 
about  what  happens  after  vou  inspect. 

Mr.  SiKORSKi.  Okay.  And  this  is  schools  and  day  care  centers. 

Mr.  Jones.  I'm  not  an  expert  on  schools  and  day  care  centers. 

Mr.  SiKORSKi.  Miss  Stern,  that's  your  area;  that'e  your  baby.  Do 
you  want  that? 

Ms.  Stern.  The  National  Education  Association  thinks  it  is  es- 
sential that  we  inspec/t  and  take  action  for  abatement  where  there 
are  problems  in  schools  and  day  care  centers. 

Mr.  SiKORSKi.  Second,  on  the  licensing  of  lead  inspectors  and  lead 
abatement  workers,  is  there  general  consensus?  Miss  Stern,  is  that 
a  good  idea? 

Ms.  Stern.  Yes,  sir,  we  believe  in  licensing  and  expertise  in  all 
areas  of  endeavor. 

Mr.  Sikorsk;.  Mr.  Jones,  you're  nodding  your  head  yes.  Mr. 
Gorman,  do  you  agree? 

Mr.  Gorman.  The  accreditation  of  training  providers  and  licens- 
ing of  inspectors  and  deleaders  is  essential. 

Mr.  SiTKORSKi.  Dr.  Jackson? 

Mr.  Jackson.  I  agree. 

Mr.  SiKORSKi.  You  agree  as  well. 

The  inspection  disclosure  requirements  for  home  and  apart- 
ments, do  you  like  that.  Dr.  Jackson? 
Mr.  Jackson.  Yes,  I  do. 
Mr.  SiKORSKi.  Mr  Gorman? 
Mr.  Gorman.  It's  critical. 

Mr.  SncoRSKi.  For  your  people,  this  is  a  big  deal  for  you. 
Mr.  Gorman.  It's  critical.  I  mean,  there  is  nothing  else  that  will 
drive  the  necessary  work. 
Mr.  SiKOROKi.  Miss  Stern,  do  you  think  this  is  important,  too? 
Mb.  Stehn.  Yes. 

Mr.  SiKORSKi.  Mr.  Jones,  this  is  your  concern,  so  why  don't  you 
state  your  concern  he^e. 

Mr.  Jones.  I  believe  i:\  our  oral  testimony  I  said  that  we  were 
not  opposed  to  disclosure,  but  I  think  our  concern  is,  you  know, 
what's  the  environment  in  which  we  do  that  disclosure.  I'm  not  op- 
posed to  telling  the  people  that  live  in  my  apartments  what  sort  of 
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environment  they  live  in,  but  Tm  not  sure  that  this  bill  explsiins  to 
me  or  the  people  of  my  industry  exactly  what  will  happen  after  we 
do  that. 

Mr.  SiKORSKL  Let's  see  if  we  can  work  that  stuff  out  before  we 
leave  and  go  on  to  the  next  panel. 

The  National  Association  of  Realtors  has  indicated  they  support 
disclosure  of  known  lead  paint  hazards.  You  support  this,  do  you 
not? 

Mr.  Jones.  Do  I  support  the  NAR  position? 
Mr.  SiKORSKi.  Yes. 

Mr.  Jones.  I'm  not  sure  what  their  position  is. 

Mr.  SiKORSKi.  Well,  do  you  support  that  known  lead  hazards 
should  be  disclosed  by  a  lessor,  by  a  landlord? 

Mr.  Jones.  I  believe  I  said  I'm  not  opposed  to  disclosure.  Howev- 
er, Tm  very  concerned  about  what  environment  we  disclose  in.  I 
mean,  it's  just  like  your  water  test. 

Mr.  SiKORSKi.  I'm  bothered  now.  Certainly,  if  you  have  a  known 
hazard  in  an  apartment,  you  have  to  disclose  that  under  common 
law  and  under  usually  statute. 

Mr.  Jones.  Well,  we're  talking  about  testing  for  lead-based  

Mr.  SiKORSKi.  No,  I  don't  want  to  get  that  far.  What  I'm  trying  to 
do  is  plumb  the  difference  here  and  figure  out  

Mr.  Jones.  You're  saying  that  if  I  knew  that  I  had  a  hazard  in 
my  apartment,  should  I  tell  the  tenant? 

Mr.  SiKORSKi.  You  have  to  tell  the  tenant. 

Mr.  Jones.  Yes.  I'm  asking  if  that  was  the  question. 

Mr.  SiKORSKi.  Yes. 

Mr.  Jones.  I  would  say  yes. 

Mr.  SiKORSKi.  And  that  s  what  the  National  Association  of  Real- 
tors is  saying  as  well,  that  if  you  know  of  a  lead  paint  hazard,  you 
have  to  disclose  it  to  the  buyer.  You  don't  have  any  problems  with 
that. 

What  about  disclosure  of  potential  lead  hazards? 

Mr.  Jones.  From  what  I've  read  in  the  HUD  study  on  lead-based 
paint,  my  feeling  is  that  there  is  not  a  clear  distinction  between 
lead-based  paint  and  the  avenues  into  the  blood  stream.  If  I  have 
nondeteriorating  lead-based  paint  in  an  apartment,  I'm  not  con- 
vinced that  that  is  a  hazard.  I  believe  that's  exactly  what  the  HUD 
report  says. 

So  if  I  disclose  that  there  is  nondeteriorating  lead-based  paint  in 
my  apartment,  I  don't  want  that  to  be  misunderstood  as  the  an- 
nouncement of  a  blatant  hazard. 

Mr.  SiKORSKi.  Let  me  follow  this  up.  You  are  not  convinced  that 
lead-based  paint  is  a  hazard? 

Mr.  Jones.  I'm  saying  that,  from  what  Tve  read  in  the  HUD 
report,  there  is  not  a  clear  distinction  between  lead-based  paint, 
which  is  not  deteriorating,  which  exists  in  a  dwelling,  and  the  pres- 
ence of  lead  in  the  blood  stream. 

Mr.  SiKORSKi.  What  about  deteriorating  lead-based  paint? 

Mr.  Jones.  I  would  agree  that  that  is  a  hazard  if  it  is  ingested. 

Mr.  SiKORSKi.  So  you  would  support  disclosure  to  incoming  fami- 
lies that  there  is  deteriorating  lead-based  paint  and  that  there's  a 
hazard  if  ingested? 
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Mr.  Jones.  In  my  State,  any  type  of  deteriorating  paint  is  a  vio- 
lation of  the  statewide  building  maintenance  code.  And  whether  it 
contains  lead  or  not,  landlords  in  my  State,  where  localities  have 
adopted  that  code,  would  be  required  to  remove  the  peeling  paint. 

Mr.  SiKORSKi.  I  don't  think  there's  much  difference  from  where 
you  are  and  where  we  are  or  want  to  be.  Because  if  there's  a 
known  problem,  it  has  to  be  disclosed.  If  there  is  a  risk,  it  should 
be  disclosed.  The  inspection  component,  which  I  understand  you 
have  some  concerns  with,  that's  the  thing  that  eliminates  the  hys- 
teria, the  unnecessary  alarm  and  the  rest  of  it  and  allows  your 
people,  as  well  as  tenants,  to  focus  on  the  problems  as  opposed  to  a 
conceptual  or  potential  problem  and  allows  your  resources  to  be 
triggered  in  an  appropriate  direction. 

Mr.  Jones.  I  would  like  to  be  sure  that  the  people  who  receive 
the  test  information  are  as  well  educated  and  versed  in  the  hazards 
of  lead-based  paint  as  I  have  become  in  the  last  week.  I  represent  a 
landlord  who  thought  that  you  chewed  on  the  crib  and  you  ate  the 
paint  and  that  was  bad.  I  have  become  an  instant  expert  in  paint. 

Mr.  SiKORSKi.  Even  this  morning,  in  sitting  through  this,  you  can 
pick  up  a  lot  of  additional  things,  as  we  do  each  time  we  have  a 
hearing. 

Let  me  end  on  a  point  that  you  raised.  You  were  concerned  about 
liabilitv,  that  if  you  have  a  test  and  you  find  out  and  who  gets  it 
and  all  the  reat  of  it.  I'm  not  going  to  give  you  any  legal  advice, 
any  free  legal  advice  or  any  other  kind,  but  my  understanding  is 
that  liability  entails  much  more  dramatically  if  you  fail  to  do  an 
inspection  and  incur  a  risk. 

It  seems  to  me  that  this  approach,  of  inspection  and  disclosure, 
where  appropriate,  a  reasonable  system  set  out,  minimizes  liability. 
Failure  to  go  that  path  with  these  kinds  of  things,  the  Newsweek 
article  and  Prime  Time  Live  and  all  that,  actually  raise  the  liabil- 
ity pretty  dramatically  and  spreads  it  so  broadly  because  you're  not 
focusing  things  down. 

Mr.  Jones.  I  would  agree. 

Mr.  SiKORSKi.  Thank  you. 

The  gentleman  from  North  Carolina,  Mr.  McMillan. 
Mr.  McMillan.  Thank  you. 

I  think  a  lot  of  us,  including  Members  of  Congress,  have  become 
much  more  aware  of  the  problem  in  the  last  week,  with  the  discov- 
ery of  lead  in  the  water  pipes  of  these  buildings. 

Let  me  direct  a  few  questions.  Mr.  Jones,  have  you  or  your  asso- 
ciation any  notion  of  the  cost  it  would  take  to  meet  the  provisions 
of  H.R.  2840  insofar  as  rental  apartments  are  concerned  in  the 
United  States?  Has  anyone  attempted  to  ascertain  that? 

Mr.  Jones.  I  think  we  have  a  lot  of  questions.  For  example,  it's 
not  clear,  if  you  have  a  100-unit  apartment  building,  exactly  what 
the  testing  requirements  would  be.  Would  you  take  10  samples  in 
each  apartment,  or  would  you  take  10  samples  in  3  to  5  out  of  100? 
I  believe  the  HUD  report  says  that  a  sample  would  cost  $50,  and 
that  in  a  single  family  home  testing  you're  looking  at  maybe  $300 
to  $350.  So  it  s  not  clear  to  us  exactly  what  the  specific  testing  re- 
quirements would  be,  and  we  would  certainly  want  to  see  very 
clear  guidelines  for  each  type  of  housing  situation. 
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Mr.  McMillan.  I  think  in  addressing  the  problem  it  should  be 
accompanied  by  a  serious  addressing  of  what  it's  going  to  cost,  both 
in  the  public  and  private  sector,  and  a  realistic  means  of  achieving 
the  funding  of  that  effort;  wouldn't  that  be  your  practical  judg- 
ment? 

Mr.  Jones.  Well,  every  dollar  that  anyone  who  owns  a  home  or 
an  apartment  spends  is  obviously  important.  If  you  are  going  to  be 
spending  $300  a  unit  for  $300  times  100,  it  certainly  has  a  major 
impact  on  your  business.  If  I  were  expected  to  get  into  that  type  of 
testing,  I  would  need  the  resources  to  do  it,  most  certainly. 

Mr.  McMillan.  And  presumably,  to  the  extent  that  that's  not 
borne  by  Government  and  is  borne  by  the  owners  of  rental  proper- 
ty, then  ultimately  that's  going  to  have  to  get  passed  on  to  the 
renters  of  rental  property,  is  it  not? 

Mr.  Jones.  If  you're  in  a  market  where  you  can  do  that,  you  pass 
it  on.  If  you're  not,  you  cut  somewhere  else. 

Mr.  McMillan.  What  do  you  mean  by  that?  Do  you  mean  from  a 
competitive  standpoint  or  from  a  rent  control  standpoint? 

Mr.  Jones,  Deferred  maintenance,  you  advertise  less,  you  spend 
less,  you  look  in  your  budget  and  say  well,  if  I've  got  to  spend  this 
money,  where  do  we  go  to  where  we  can  make  cuts?  The  same 
thing  with  you  and  your  budget.  You  make  do  with  what  you've 
got. 

Mr.  McMillan.  Not  very  well. 

I'm  sure  there  are  going  to  be  rather  significant  costs  in  here  for 
the  Federal  Government  and  the  State  governments  as  well,  but  I 
would  expect  the  greater  impact  of  this  is  going  to  fall  upon  the 
owners  of  the  property,  whether  that's  an  individual  or  rental 
property. 

Mr.  Jones.  I  think  the  impact  is  going  to  be  right  on  the  owner. 
As  Mr.  Waxman  has  reported,  the  minute  he  got  the  test,  he  has 
written  a  letter  to  the  architect.  When  my  tenants  get  the  test,  I 
will  get  the  letter  and  I  will  be  asked  what  I'm  going  to  do. 

Mr.  McMillan.  This  may  not  be  exactly  in  your  field,  but  I  think 
the  Environmental  Defense  Fund  has  estimated  that  perhaps  as 
many  as  3.8  million  homes  might  be  classified  as  a  priority  hazard 
and  has  estimated  that  as  much  as  $240  billion  would  be  required 
to  rid  them  of  lead. 

Do  you  have  any  opinion  about  that  or  a  perspective  on  that? 

Mr.  Jones.  Just  that  it  seems  to  be  a  staggering  number  of  units. 

Mr.  McMillan.  Does  that  surprise  you,  that  it  would  be  that 
many  units? 

Mr.  Jones.  I  really  don't  have  an  opinion  on  that. 

Mr.  McMillan.  I  don't  have  very  precise  information  as  to  what 
they  used  to  back  up  that  estimate,  in  terms  of  the  nature  of  the 
hazard.  But  that's  at  least  one  estimate,  and  if  anyone  else  has  any 
other  estimates,  I  think  it's  important  that  we  try  to  understand 
them. 

In  your  judgment,  do  you  think  that,  whatever  inspection  or 
abatement  program  is  undertaken,  that  they  should  be  addressed 
in  some  manner  by  State  and  Federal  tax  laws  in  terms  of  funding 
the  abatement  of  the  problem? 

Mr.  Jones.  I  would  certainly  like  to  see  that  somebody  help  fund 
it.  I  know  in  my  operations  it  would  put  a  severe  limitation  on  our 
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ability  to  continue  to  provide  or  struggle  to  provide  affordable 
housing.  Our  industry  is  under  severe  pressure  now,  and  I  think 
that  has  resulted  in  an  enormous  impact  on  the  S&L  industry,  the 
banking  industry.  We  really  can't  absorb  many  more  hits.  So  I 
would  certainly  need  help  from  the  States  or  the  Federal  Govern- 
ment. 

Mr.  McMillan.  The  essential  philosophy  followed  in  the  Clean 
Air  Act  and  in  other  pieces  of  environmental  legislation  is  to  basi- 
cally set  the  standards  and,  in  effect,  the  cost  of  the  solution  gets 
built  into  the  cost  of  the  product  or  service  that's  being  provided. 

Mr.  Jones.  That's  what  has  happened  with  asbestos.  The  stand- 
ard is  there.  The  known  hazard  is  there.  The  cost  is  borne  by  the 
owners. 

Mr.  McMillan.  Are  there  some  things  in  terms  of  the  way  we 
approach  the  asbestos  problem  that  would  be  instructive  in  the 
way  we  approach  this?  I  don't  mean  the  nature  of  the  problem,  but 
how  we  deal  with  the  issue  of  not  creating  a  bigger  problem  in 
some  respect,  which  we  may  have  done,  and  then  the  whole  issue 
of  liability  that  I  think  needs  to  be  a  part  of  both. 

Do  you  have  a  perspective  on  that?  Have  you  had  to  deal  with 
the  asbestos  problem? 

Mr.  Jones.  Yes,  sir,  most  defmitely. 

Mr.  McMillan.  Are  there  some  things  that  we  could  have  done 
in  that  approach  that  may  be  instructive  here? 

Mr.  Jones.  I  think  right  now  the  Health  Effects  Institute  ie  just 
in  the  process  of  coming  out  with  some  new  information  about  the 
effects  of  low-level  exposure  to  asbestos  and  that  it  appears  we  may 
have  greatly  overreacted  to  those  low-level  exposure  effects. 

I  think  right  now  you  can't  undo  what  we  did  with  asbestos.  If  I 
tell  a  tenant  that  I've  got  asbestos  in  the  building— it  happened  to 
a  friend  of  mine  last  year.  A  leaky  pipe  was  discovered  and  the 
maintenance  man  went  in,  fixed  it  by  removing  the  wrapping 
around  the  pipe,  and  he  paid  $6,000  to  buy  all  of  the  belongings,  all 
of  the  sheets,  all  the  bedding,  TV  set,  everything,  and  mov^  the 
tenant.  That  was  1  hour  of  exposure  to  some  u'iable  asbestos.  I 
think  that's  strictly  because  we  have  turned  asbestos  into  an  enor- 
mous litifjation  nightmare.  That  is  what  I  would  like  to  avoid  with 
the  lead  ]>aint. 

Mr.  MoMiLiAN.  Did  you  want  to  respond  to  that,  Mr.  Gorman? 

Mr.  Gorman.  I  did.  Congressman  McMillan.  There  are  two 
thing^  I  would  like  to  say  about  it. 

This  bill  does  some  of  the  things  that  the  AHERA  legislation  did 
not  do.  You  have  taken  into  account  some  of  the  failing  in  that  ear- 
lier legislation  by  allowing  or  requiring  the  Secretary,  or  whatever 
administrator  becomes  the  administrator  for  these  provisions,  to 
come  up  with  a  report  on  abatement  practices,  on  the  necessary 
equipment  and  so  on,  to  be  made  to  Congress  within  a  year  after 
enactment  of  the  legislation.  I  think  that^  a  very  responsible  way 
to  go  about  it,  and  it  was  not  present  in  the  AHERA  legislation. 

I  would  also  like  to  resjpond  to  some  earlier  suggestions,  that  this 
industry  is  not  capable  of  responding  to  the  needs  that  lead  inspec- 
tions and  lead  abatement  will  bring.  In  fact,  those  same  dire  prog- 
noses I  think  were  made  with  asbestos  and  they  were  found  not  to 
have  been  borne  out  over  time.  Moreover,  the  industry  and  the  in- 
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frastructure  that  already  exists  on  asbestos  is  certainly  ready,  will- 
ing and  able  to  come  to  grips  with  the  lead  problem. 
Mr.  Waxman*  Thank  you,  Mr.  McMillan. 

Dr.  Jackson,  you're  the  medical  expert  on  this  panel.  I  think  that 
asbestos  legislation  is  important  legislation,  but  can  you  give  us  a 
comparison  of  the  asbestos  problem  to  the  lead  problem  in  terms  of 
public  health? 

Mr.  Jackson.  Yes.  As  a  matter  of  fact,  Mr.  Waxman,  I  would 
quickly  say  that  time  goes  a  little  bit  slower  in  Atlanta  than  it  does 
here  in  Washington,  and  my  5  minutes  went  very,  very  rapidly. 
There  are  some  things  that  I  didn't  say,  and  it  goes  along  with 
what  has  been  ^^910  about  the  asbestos  problem  and  the  lead  prob- 
lem and  trying  to  relate  the  two. 

I  would  like  to  say  that  in  lead  we  see  most  of  our  problems,  par- 
ticularly neurotoxic  problems,  or  central  nervous  system  problems, 
brain  problems,  problems  or  functions  as  a  result  of  damage  occur- 
ring in  that  period  of  time  while  the  brain  is  developing  most  rap- 
idly. That's  in  the  first  4  to  6  years  of  life.  Whatever  we  do,  I  think 
we  need  to  be  certain  that— and  this  may  get  away  a  little  bit  from 
asbestos  because  it  causes  a  different  kind  of  problem— but  we  need 
to,  as  a  first  priority,  get  into  those  day  care  centers,  get  into  those 
schools,  because  that's  where  we  are  going  to  have  neurotoxic  prob- 
lems. It  is  quite  different  from  the  asbestos  problem,  which  might 
affect  any  or  all  different  ages. 

Mr.  Waxman.  In  terms  of  the  magnitude  of  the  problem,  do  you 
have  any  sense  of  

Mr.  Jackson.  I  can't  give  you  the  magnitude  of  the  problem  be- 
cause I  don't  know  the  asbestos  problem  to  the  degree,  as  in  the 
case  of  the  lead  problem. 

Mr.  Waxman.  Mr.  Gorman. 

Mr.  Gorman.  I  can  respond  with  respect  to  the  impact  of  asbes- 
tos on  our  members  and,  to  some  extent,  to  lead. 

I  think,  in  terms  of  the  adult  population,  asbestos  was  a  bigger 
issue,  is  a  bigger  issue.  We  know  that  10,000  construction  workers  a 
year  are  dying  fron:  their  previous  exposures  to  asbestos.  Eut  we 
know  that  with  respect  to  our  members'  families,  that  lead  is  prob- 
ably a  bigger  problem.  For  that  reason,  I'm  not  sure  what  gain 
there  is  in  saying  which  is  the  bigger,  but  I  think  they're  both  ab- 
solutely huge. 

Mr.  Waxman.  The  dollar  figures  that  Mr.  McMillan  cited  and  at- 
tributed to  the  Environmental  Defense  Fund  was  greeted  by  nods 
of  the  head  in  the  negative  by  people  here  from  the  Environmental 
Defense  Fund. 

Mr.  McMillan.  I  don't  recognize  them. 

Mr.  Waxman.  At  any  rate,  I  think  we  ought  to  have  more  infor- 
mation as  tx)  what  the  cost  estimates  might  be,  and  perhaps  we  can 
hold  the  record  open  and  see  if  the  Environmental  Defense  Fund 
has  an  estimate.  I  think  HUD  has  an  estimate  and  that  mavbe  is 
the  one  you  cited.  But  when  we  talk  about  costs  for  what  we  re  re- 
quiring to  be  done  to  deal  with  lead,  we  can  also  talk  about  the 
costs  to  our  society  for  the  children  that  are  going  to  be  brain  dam- 
aged because  of  lead  exposure.  I  think  the  cost  benefit  analysis  of 
that  expenditure  of  money  to  deal  with  the  lead  problem  is  going 
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to  clearly  show  that  we  come  out  way  ahead  in  terms  of  society's 
interest. 

Mr.  McMillan.  If  the  chairman  would  yield,  my  purpose  in  rais- 
ing it  was  not  to  suggest  we  shy  away  from  dealing  with  the  prob- 
lem but  was  to  have  a  realistic  estimate  of  what  it  would  take  to 
solve  the  problem. 

Mr.  Waxman.  I  certainly  understand.  And  I  think  we  have  to 
look  at  those  costs. 

The  Centers  for  Disease  Control,  I  am  informed,  has  estimated 
about  $50  billion  to  clean  up,  and  about  $100  billion  in  benefits.  If 
we  could  just  put  numbers  on  what  it  would  mean  for  a  child  who 
is  brain  poisoned  because  of  lead  exposure.  But  these  are  important 
considerations. 

Miss  Stern? 

Ms.  Stern.  We  have  a  number  here  from  Dr.  John  Rosen,  chair- 
man of  the  advisory  committee  that  is  working  on  the  CDC  and 
EPA  cost  benefit  analyses,  and  we  have  an  estimate  that  says  an 
annualized  benefit  of  at  least  $4.2  billion  in  terms  of  the  medical 
and  societal  savings  from  abating  these  hazards  to  children. 

I  am  struck,  for  example,  by  the  similarity  in  the  numbers  that 
we  hear  here,  that  in  an  inner  city  area,  for  example,  55  percent  of 
the  students  may,  in  fact,  be  adversely  strongly  affected  by  lead. 
Then  I  know  that  in  our  inner  city  in  Maryland,  in  Baltimore,  48 
percent  of  the  9th  graders  do  not  make  it  through  the  12th  grade 
to  graduate.  I  am  struck  by  the  fact  that  we  have  a  statistic  that 
says  17  percent  of  children  may  be  adversely  affected  by  lead  in 
their  intellectual  development,  and  that  the  percentage  of  16  to  24 
year  olds  in  this  country  who  are  neither  in  school  nor  have  grad- 
uated is  14  percent. 

These  numbers  are  eerily  close  together.  I  know  as  a  teacher 
that  there  is  really  nothing  that  we  can  do  to  reverse  these  effects 
and  that  the  cost  of  special  education  can  be  two,  three,  five,  eight 
times  in  trying  to  compensate  for  

Mr.  Waxman.  It's  not  just  special  education  to  try  to  reiMidy  the 
problem,  but  if  we're  talking  about  school  dropouts  and  people  who 
are  going  to  be  on  welfare  and  on  Medicaid,  in  prison,  on  and  on— 
not  that  this  is  the  only  reason  for  all  of  those  things— but  it  is 
something  that  our  society  can't  continue  to  just  hope  will  get 
better  by  itself. 

We  clearly  have  problems  to  work  out,  to  be  fair  in  how  we  deal 
with  letting  consumers  know,  requiring  the  clean  up  of  the  lead 
problem,  and  these  are  details  that  are  quite  significant.  They  are 
going  to  require  costs.  We  need  to  work  very  carefully  together  to 
fashion  what  is  a  responsible  approach.  I  am  certainly  going  to 
look  forward  to  working  with  my  colleagues  to  accomplish  that 
result.  Each  of  you  have  given  us  very  helpful  testimony  and  I  ap- 
preciate your  being  here. 

We  have  one  more  panel,  but  we're  going  to  recess  now  until 
1;45.  We  will  then  meet  in  this  room  agai;r  to  complete  the  testimo- 
ny. 

[Whereupon,  at  12:40  p.m.,  the  subcommittee  was  recessed,  to  re- 
convene at  1:45  this  same  day.] 
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AFTER  RECESS 

Mr.  Waxman.  The  meeting  of  the  subcommittee  will  come  back 
to  order. 

I  would  like  to  now  call  forward  Erik  D.  Olson,  counsel,  environ- 
mental quality  division.  National  Wildlife  Federation;  Dr.  L.D. 
McMuUen,  general  manager,  Des  Moines  Water  Works,  on  behalf 
of  the  Association  of  Metropolitan  Water  Agencies;  William  F.  Par- 
rish,  Jr.,  program  administrator,  water  supply  program,  Maryland 
Department  of  the  Environment,  on  behalf  of  the  Association  of 
State  Drinking  Water  Administrators;  Jeffrey  Wennberg,  mayor, 
Rutland,  Vt.,  on  behalf  of  the  National  League  of  Cities;  and  Terry 
Gloried,  chairman,  water  technology  committee.  National  Associa- 
tion of  Water  Cos. 

We  are  pleased  to  welcome  you  to  our  hearing  today.  Your  pre- 
pared statements  will  be  made  a  part  of  the  record  in  full.  We 
would  like  you  to  limit  your  oral  presentation  to  no  more  than  5 
mmutes. 

Mr.  Olson,  why  don't  we  start  with  you. 

STATEMENTS  OF  ERIK  D.  OLSON,  ON  BEHALF  OF  NATURAL  RE- 
SOURCES  DEFENSE  COUNCIL,  AND  FRIENDS  OF  THE  EARTH; 

L.D.  Mcmullen,  chairman,  legislative  committee,  asso- 
ciation OF  METROPOLITAN  WATER  AGENCIES;  WILLIAM  F. 
PARRISH,  jr.,  ON  BEHALF  OF  ASSOCIATION  OF  STATE  DRINK- 
ING WATER  ADMINISTRATORS;  JEFFREY  WENNBERG,  ON 
BEHALF  OF  NATIONAL  LEAGUE  OF  CITIES;  AND  TERRY  GLOR- 
lOD,  CHAIRMAN,  WATER  TECHNOLOGY  COMMITTEE,  NATIONAL 
ASSOCIATION  OF  WATER  COS. 

Mr.  Oi£ON.  Thank  you,  Mr.  Chairman.  I  am  Erik  Olson  with  the 
National  Wildlife  Federation.  I  am  representing  NWF  as  well  as 
the  Natural  Resource?  Defense  Council  and  the  Friends  of  the 
Earth,  who  in  toto  comprise  over  5.5  million  peop'  i  concerned 
about  the  Nation's  lead  poisoning  problem. 

We  support  H.R.  2840.  It  goes  beyond  the  empty  strategies  that 
we  have  seen  floatiusr  around  without  any  results.  We  support 
screening  provisions  anu,  indeed,  believe  that  universal  screening 
IS  ultimately  going  to  be  necessary.  But,  most  importantly,  we  sup- 
port a  renewed  war  on  lead  poisoning  to  end  the  national  disgrace 
that  has  befallen  the  United  States.  The  bill  would  attack  lead 
paint  and  dust  as  well  as  lead  in  drinking  water. 

We  also  support  the  bill  that  you.  Congressman  Waxman,  and 
Mr.  Cardin  and  others  have  proposed,  H.R.  2922,  which  would 
create  a  lead  trust  fund  to  deal  with  lead  abatement  indoors. 

We  will  focus  our  primary  attention  on  lead  in  drinking  water.  I 
wanted  to  call  to  the  committee's  attention  a  recent  report  that 
came  out  of  EPA  that  has  not  received  much  publicity.  It  came  out 
after  the  hearing  of  last  April  that  you  held.  Among  other  findings 
in  this  report,  which  is  the  fin&i  regulatory  impact  analysis  for  the 
lead  rules,  are  some  of  the  following  staggering  statistics: 

For  example,  over  23  million  children  in  the  United  States  ac- 
."lo^       <locument,  have  decreased  IQ  from  drinking  water; 
that  s  23  million  children  with  decreased  IQ  from  drinking  water. 
Most  of  these  kids  have  decreases  of  less  than  one  point  according 
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to  this  report.  However,  a  full  17,000  or  more  lost  a  full  IQ  point  or 
more.  Indeed,  hundreds,  if  not  thousands,  lost  over  five  IQ  points  as 
a  result  of  drinking  water  contamination. 

In  addition,  EPA  estimated  that  over  685,000  cases  of  hyperten- 
sion occur  in  men,  without  considering  women's  impacts.  Over  850 
heart  attacks,  including  650  fatal  heart  attacks,  were  caused  from 
lead  in  drinking  water,  and  over  650  strokes  occur  annually.  These 
are  all  per  year. 

What  this  tells  us  is  that  the  costs  of  inaction  are  staggenng  and 
that  the  benefits  of  acting  swiftly  are  enormous.  Today,  about  20 
percent  of  our  national  lead  exposure,  on  average,  is  from  drinking 
water,  but  soon  it  will  be  approximately  50  percent,  according  to 
EPA  studies. 

We  agree  that,  generally,  acute  poisoning  is  caused  by  lead  paint 
and  other  sources,  but  there  are  cases  of  acute  poisoning  from 
drinking  water,  especially  with  infants. 

Unfortunately,  the  EPA  rules  that  have  been  issued  on  lead  in 
drinking  water,  as  the  chairman  has  recognized,  are  not  cause  for 
celebration.  While  we  see  practically  swat  teams  invading  the  Vice 
President's  house,  we  will  see  significant  delays  before  the  rest  of 
the  American  public  will  be  protected  from  lead  in  drinking  water 
under  the  current  rules. 

A  review  of  the  provisions  of  H.R.  2840  suggest  that  we  will  see 
significant  improvement  in  this.  The  bill  would  eliminate  EPA's 
action  level  of  15  parts  per  billion  that  only  applies  to  a  portion  of 
the  public  and  will,  instead,  substitute  a  standard  of  10  parts  per 
billion  with  100  percent  applicability.  We  strongly  support  this 
measure. 

We  also  support,  however,  a  slight  change  in  the  bill  that  would 
establish  a  10  part  per  billion  standard  at  the  tap,  for  which  there 
is  no  defense  except  that  a  corrosion  control  plan  was  in  place  and 
complied  with  in  a  lead  service  line  program  that  was  in  place  and 
complied  with,  that  that  standard  would  be  immediately  enforcea- 
ble within  2  to  3  years,  which  would  have  the  effect  of  encouraging 
both  States  and  the  utilities  to  move  quickly  in  putting  corrosion 
control  and  lead  service  line  programs  into  place.  We  also  support 
the  expedition  of  the  corrosion  control  and  lead  service  line  re- 
placement provisions  in  the  bill. 

In  addition,  we  would  urge  the  committee  to  consider  adding  a 
provision  here  which  would  encourage  water  systems  to  voluntarily 
pay  for  lead  plumbing  removal  in  people's  houses  and  then  to  bill 
people  on  their  water  bill.  This  was  discussed  briefly  this  morning, 
but  we  feel  that  putting  something  in  the  bill  that  would  encourage 
it,  not  necessarily  require  it  but  encourage  it,  would  take  a  step  to- 
wards helping  home  owners  that  want  to  do  something  about  lead 
in  their  homes  to  remove  it  and  affordably  pay  for  it  on  their  water 
bill. 

The  bill  also  toughens  the  lead  pipe  fittings  and  solder  require- 
ments. We  suppoit  toughening  these,  but  we  believe  there  should 
be  essentially  a  presumption  that  there  will  be  no  lead  in  any  fit- 
tings or  solder  until  it  is  proven  that  the  lead  is  necessary  and  that 
it  will  not  cause  a  violation. 
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In  conclusion,  we  commend  you,  Mr.  Sikorski,  and  Chairman 
Waxman,  on  your  leadership  on  this  issue  and  on  attempting  to 
end  the  national  disgrace  of  lead  poisoning. 

[Testimony  resumes  on  p.  546.] 

[The  prepared  statement  of  Mr.  Olson  follows:] 
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TESTIMONY  OF 
ERIK  D.  OLSON 
NATIONAL  WILDLIFE  FEDERATION 
ON  BEHALF  OF  THE  NATIONAL  WILDLIFE  FEDERATION, 
NATURAL  RESOURCES  DEFENSE  COUNCIL, 
AND  FRIENDS  OF  THE  EARTH 

Chairman  Waxinan  and  distinguished  members  of  the 
subcommittee,  I  am  >*'ik  D.  Olson,  Counsel  for  the  Environmental 
Quality  Division  of  the  National  Wildllife  Federation  (hereinafter 
referred  to  as  "NWF"  or  the  ••Federation**) .    The  Federation  is  the 
nation's  largest  citizen  environmental  organization,  with  ovar 
5.5  million  members  and  supporters  nationwide.    NWF  carries  out  a 
broad  array  of  education  and  advocacy  programs  intended  to 
promote  the  protection  of  the  environment  and  public  health.  The 
Natural  Resources  Defense  Council  (MRDC)  is  a  leading  advocate  of 
the  protection  of  public  health  and  the  environment  through  sound 
science  and  law.    Friends 'of  the  Earth  is  a  global  environmental 
organization  dedicated  to  the  protection  of  human  health  and  the 
planet.    We  appreciate  this  opportunity  to  testify  regarding  H.R. 
2040,  the  Lead  Contamination  Control  Act  Amendments  of  1991. 

This  legislation  would  revise  and  extend  the  program  for  the 
prevention  of  lead  poisoning  by  taking  the  important  step  of 
increasing  the  available  grants  for  screening  infants  and 
children  for  elevated  blood  lead  levels.    The  bill  also  would 
begin  a  direct  war  on  lead  from  two  of  the  major  sources  of 
exposure  to  lead  in  the  environment:   (1)  lead  paint  and  lead 
hazards  at  residential  dwellings,  schools  and  day  care  centers; 
and,   (2)   lead  in  drinking  water. 

Today,  we  will  focus  our  coiamenta  primarily  upon  lead  in 
drinking  water  and  related  provisions  of  the  bill,  and  will  leave 
for  others  detailed  discussion  of  lead  paint  and  other  indoor 
lead  hazards.    However,  we  strongly  support  the  bill's  provisions 
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to  address  thes*  othsr  l.ad  hazards.    As  a  nation,  we  can  no 
longer  afford  to  eliainate  only  "pet  sources"  of  isad;  only  a 
comprehensive  strategy  designed  to  reduce  and  ultimately 
eliminate  i«ad  exposure  will  end  the  national  disgrace  of 
widespread  lead  poisoning  of  Americans,  especially  our  children. 

For  example,  the  legislation  takes  the  critically-needed 
action  of  requiring  lead  inspectors  and  abatement  contractors  to 
be  trained  and  certified,  and  to  comply  with  federal  criteria  in 
removing  l«ad  hazards.    The  bill  also  requires  disclosure  of  lead 
hazards  upon  the  sale  or  lease  of  residential  property,  and 
mandates  disclosure  of  lead  hazards  at  schools  and  day  care 
centers.    Moreover,  FDA  would  be  directed  to  improve  the  control 
of  lead  in  packaged  food  and  ceramics. 

We  support  all  of  these  reqrjirements  as  important  first 
steps  in  the  war  on  the  lead  poisoning  of  American  children  and 
adults.    He  also  support  h.R.  2922,  which  was  recently  introduced 
by  Chairman  Waxman,  Mr.  Cardin,  and  several  of  your  colleagues, 
which  would  create  a  trust  fund  paid  for  by  fees  on  the  lead 
industry,  to  abate  indoor  load  hazards.    He  believe,  however, 
that  ultimately  universal  screening  of  all  children  and  infants 
for  lead  poisoning  (as  is  now  required  in  Massachusetts)  is 
needed  on  the  national  level. 

QV8RVI1W  AMD  smniABY  <»  ™»  r.wj^lf  PBffB^  *^ 
Lead  contamination  of  the  indoor  environment  is  not  a  new 
problem.    Shockingly,  however,  generations  after  lead  wan 
recognized  as  a  poison,  it  remains  a  widespread  and  sometimes 
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acute  public  health  threat.    Lead  paint  and  duet,  and  lead  in 
dr irking  vater  are  the  major  indoor  sourcec  o£  lead  exposure 
today Researchers  recently  have  documented  that  decreased  IQ 
and  other  problems  are  caused  by  low  level  lead  exposures  at 
concentrations  which  were  thought  to  be  safe  just  a  few  years 
ago. 

Yet  in  the  ^^*cfi  of  this  and  other  evidence,  EPA  has  been 
extremely  slow  to  redress  one  of  the  most  readily  controllable 
sources  of  lead  exposure:  lead  in  drinking  water.    In  1986, 
Congress  mandated  that  EPA  improve  its  outdated  lead  in  drinking 
water  regulations  (originally  promulgated  in  1975)  no  later  that 
June  of  1989.^    The  Agency  had  to  be  dragged  into  Court  to  get 
the  lead  rules  out.    Finally,  under  a  court-imposed  deadline,  the 
rules  were  published  on  June  1,  1991.^ 

Unfortunately,  as  Chairman  Waxman  has  observed,  the  issuance 
of  EPA's  rules  are  not  cause  for  celebration.    These  rules 
clearly  will  be  inadequate  to  solve  the  lead-contaminated 
drinking  water  problem,  and  NRDC  has  recently  challenged  them  in 
the  United  States  Court  of  Appeals  for  the  District  of  Columbia 
Circuit.^'    EPA's  rules  will  cause  even  further  delays  in  public 


^U.S.  EPA,  Strategy  for  Reducing  Lead  Exposures.  ("Final 
Draft,"  September  26,  1990). 

^Safe  Drinking  Water  Act  section  1412(b),  42  U.S.C.  section 
300g-l(b) . 

^56  Fed.  Reg.  26,460  et  sea. 

^Natural  Reso^rges  Defense  Council  v,  U«S.  Environmental 
ProtAGtinn  Aoencv.  No.  91-1343   (D,C.  CIa'.,   filed  July  22,  1991). 
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health  protection  for  wh«*;  the  Agency  eetimatea  are  J30  million 
Americans  who  drink  water  containing  lead.' 

EPA'e  new  rules  eliminate  the  current  •«at-the-tap"  standard 
of  50  parts  per  billion  Maximum  Contaminant  Level  (MCL)  for  lead. 
Instead,  the  new  rules  will  replace  this  enforceable  standard 
with  a  requirement  that  each  public  water  system  (PWS)  implement 
a  state-issued  ••optimal  corrosion  control**  plan,  if  the  PWS 
exceeds  an  ••action  level^^  of  15  ppb  in  more  than  10  percent  of 
the  taps  tested.^ 

EPA,  the  states^  and  citizens  who  are  supplied  with  lead 
contaminated  weter,  likely  will  find  it  difficult  or  impossible 
to  enforce  this  rule.    There  will  no  longer  be  an  enforceable  at- 
the-tap  standard,  and  there  will  be  no  national  optimal  corrosion 
control  program  for  EPA  and  c^*z.,r»  to  enforce.    The  new  rules 
also  will  unnecessarily  delay  the  reduction  or  elimination  of 
lead  in  drinking  water  for  several  years,  and  in  some  cases  for 
decades • 

This  approach  was  adopted  even  though  EPA  analyses  indicate 
that  the  Mmial  health  benefits  (such  as  reduced  medical 
treatment  and  less  remedial  education  for  lead-poisoned  childK'en) 
from  a  serious  reduction  in  drinking  water  lead  levels  far 


'Fact  Sheet:  National  Primary  Drinking  Water  Regulations  for 
^fHn^2^K°''^*'''  P*^*  I  ^"'^y'  1991)  (EPA  rules  are  expected  to 
l"3r?nki!:;  Itlll^ll""'  'approximately  130  million  people  to  lead 

•fiuppoMdly,  th«  water  systamB  ar«  required  to  t««t  water  at 
dwelling,  at  relatively  high  risk  of  lead  contanination. 
However,  limitation,  on  available  information  on  lead  .irvice 
diffi  "l?  plumbing  in  honbs  nay  make  such  targeting  very 
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outweigh  the  costs  of  such  reductions.    For  example^  EPA  data 
indicate  that  the  adoption  of  an  HCL  of  10  parts  per  billion  lead 
will  yield  health  benefits  ranging  from  $1  billion  to  $6.3 
bill ion I  and  that  the  costs  of  implementing  this  MCL  would  be 
just  $350  million  per  year.^    These  costs  do  not  include  the 
hundreds  of  millions  of  dollars  that  would  be  saved  by  reducing 
pipe  corrosion  and  reduced  distribution  system  maintenance*^ 
Thus,  EPA*s  new  approach  will  unnecessarily  permit  at  least  one 
more  generation  of  American  children  to  suffer  from  the  toxic 
effects  of  lead  in  drinking  water. 

In  addition,  loopholes  in  the  Safe  Drinking  Water  Act  and 
the  Lead  Contamination  Control  Act,  anc*  ineffective  EPA  and  state 
implementation  of  those  laws,  periait  continued  sale  and 
installation  of  lead-containing  pipes,  faucets,  solder,  and  other 
fixtures  that  are  used  to  supply  drinking  water.    Congress  should 
close  these  loopholes. 


'EPA  Office  of  Drinking  Water,  "Information  Briefing:  Final 
Rule  for  Lead  and  Copper  in  Drinking  Water,  for  Deputy 
Administrator,**  (January  31,  1990);  see  also.  U.S.  EPA,  Office  of 
Drinking  Water,  Final  Regulatory  Impact  Analysis  of  National 
Primary  Drinking  Water  Regulations  for  Lead  and  Copper.  (April, 
1991) (finding  that  the  costs  of  all  treatment  technique  rules 
considered,  including  rules  more  stringent  than  adopted  by  EPA, 
would  likely  be  significantly  less  than  the  benefits  in  terms  of 
public  health  protection) • 
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A  REVIEW  OF  H.R.  2840 

As  drafted,  H.R.  2840  would  establish  an  mcl  for  source 
water  of  5  ppb  lead,  and  would  establish  a  "tap  water  lead  limit" 
of  10  ppb,  which  would  trigger  requirements  for  PWSs  to  control 
corrosivity  of  their  water  and  to  remove  their  lead  service 
lines.    The  bill  would  reinstate  the  old  50  ppb  MCL  for  lead  at 
the  tap  immediately,  so  that  there  would  be  no  relaxation  of 
current  rules  while  we  are  waiting  for  the  corrosion  control  and 
lead  service  line  requirements  to  kick  in. 

While  the  bill  goes  a  long  way  towards  improving  epa's 
rules,  we  believe  that  it  should  be  modified  to  clarify  that  the 
10  ppb  tap  water  lead  limit  is  enforceable  beginning  24  to  36 
months  after  enactment,  and  that  a  PWS  has  an  affirmative  defense 
to  enforcement  of  this  tap  water  limit  only  if  it  demonstrates 
that:  (1)  it  is  in  compliance  with  an  approved  optimal  corrosion 
control  plan;  and  (2)  it  is  in  compliance  with  an  approved  lead 
service  line  replacement  program. 

While  the  difference  between  this  proposed  approach  and  that 
in  the  bill  may  appear  small,  adopting  the  approach  of  requiring 
the  system  to  demonstrate  that  it  is  in  compliance  with  approved 
corrosion  control  and  lead  service  line  replacement  programs  has 
a  major  advantage  over  the  current  bill's  approach,    our  proposal 
would  discourage  PWSs  (and  states)  from  foot  dragging  in 
developing  and  approving  these  plans. 
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The  legislation  as  drafted  would  require  lead  service  line 
removal  to  start  within  6  months  after  a  violation  of  the  tap 
water  lead  limit  (irrespective  of  whether  a  corrosion  control 
plan  is  in  place) .    This  should  help  to  provide  some  incentive 
for  PWSb  to  comply  with' the  corrosion  control  requirements, 
because  the  costs  of  service  line  removal  are  expected  to  be 
significant,  and  installation  of  corrosion  control  measures  may 
obviate  the  need  for  service  line  replacement.    However,  many 
systems  (especially  those  with  relatively  few  lead  service  lines) 
may  be  willing  to  begin  removal  of  their  service  lines  while 
dragging  their  feet  in  developing  or  see)cing  quick  approval  of  a 
corrosion  control  program.    Therefore,  having  an  enforceable  tap 
water  lead  limit  for  wnich  compliance  with  approved  corrosion 
control  and  service  line  removal  programs  is  the  only  defense, 
would  better  assure  expeditious  implementation  of  these  programs. 

The  bill  as  drafted  also  does  little  to  encourage  homeowners 
to  remove  lead  plumbing  in  their  houses.    We  urge  that  a 
provision  be  added  to  the  legislation  requiring  EPA  to  develop  a 
model  program  encouraging  (but  not  necessarily  requiring)  PWSs  to 
pay  for  lead  plumbing  replacement  in  homes,  to  be  paid  for  over  a 
significant  time  period  by  the  property  owner  on  their  water 
bills.    States  should  also  be  required  to  develop  such  programs, 
similar  programs  have  been  successful  at  encouraging  homeowners 
to  buy  efficient  furnaces  and  other  major  appliances  when 
utilities  pay  for  their  installation,  and  then  bill  the  consumer 
through  their  utility  bills. 


8 


635 


Lead  Plumbing.  Plttinag.  Pixturfta.  Soldar,  and  P^^x^ 

H.R.  2840  would  begin  to  close  the  loopholes  in  current  laws 
by  requiring  more  stringent  lead  plumbing,  fittj^ngs,  fixtures, 
solder,  and  flux  requirements.    However,  the  bill  should  be 
modified  to  mandate  a  national  ban  on  all  lead  plumbing, 
fittings,  fixtures,  flux,  and  solder.    If  an  outright  ban  cannot 
be  achieved  immediately,  at  a  minimum  there  should  be  a 
rebuttable  presumption  against  the  manufacture  or  sale  of  any 
such  product  that  contains  any  lead*    A  company  should  be  allowed 
to  overcome  this  rebuttable  presumption  only  if  the  company 
provides  compelling  evidence,  in  a  petition  to  EPA,  that:  (l)  the 
product  cannot,  through  substitution  of  materials  or 
manufacturing  processes,  be  produced  without  lead;  and  (2)  that 
the  product  will  not  cause  water  to  be  contaminated  with  more 
than  10  parts  per  billion  (ppb)  lead  after  sitting  with  corrosive 
water  for  10  hours. 

While  H.R.  2840  would  require  EPA  to  toughen  the  lead 
plumbing  and  related  rules,  it  should  be  amended  to  include  the 
rebuttable  presumption  approach  suggested  above.    The  legislation 
also  should  be  amended  to  strike  the  provision  (in  the  bill's 
amendments  to  section  1417  of  the  SDWA)  allowing  manufacturers  to 
test  whether  their  plumbing  products  cause  lead  contamination  of 
water  after  the  product  has  been  In  use  tor  a  month.    The  highest 
lead  contamination  of  water  generally  occurs  in  the  first  30  days 
of  use,  and  young  children,  infants,  or  pregnant  women  may  be 
usin^.the  water  during  that  time. 
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I^yt^'.tna  the  Water  Run  Is  Not  a  Long-Term  SQlUtion 

The  EPA  rul?  an^l  the  legislation  both  encourage  consumers  to 
run  their  water  to  reduce  lead  levels  before  drinking  or  cooking 
with  it.    While  this  may  be  a  short-term  fix,  the  public  notice 
provisions  of  the  bill  should  be  revised  to  emphasize  that  this 
is  only  a  temporary  solution  that  may  exacerbate  drought 
conditions  and  cause  unnecessary  waste  of  water  and  wastewater 
treatment  capacity  if  viewed  as  a  long-term  solution.  Consumers 
also  should  be  encouraged  to  have  their  water  tested  before  they 
run  their  water  to  eliminate  lead,  because  they  may  be 
^    unnecessarily  wasting  this  precious  resource.  Other 

alternatives,  including  use  of  bottled  water,  point  of  use 
devices,  and  lead  plumbing  and  fittings  replacement,  should  be 
mentioned . 

r?thfr  Tn^pQ^^^"t  prink Ina-Water  Pelated  Provlfflffng  Pf  thg  Bill 

H.R.  2840  also  includes  certain  other  important  and  badly- 
needed  improvements  in  the  drinking  water  rules.    For  example, 
the  bill  assures  that  drinking  water  records  on  file  with  the 
states  must  be  made  available  to  the  public,  opens  up  the  process 
of  approving  corrosion  control  programs  to  public  review  and 
comment,  and  clarifies  and  improves  enforcement  authorities. 

The  bill  also  makes  it  clear  that  the  impacts  of  corrosion 
inhibiters  upon  the  environment  must  be  considered  when  the  water 
reaches  the  treatment  plant  and  receiving  waters.    We  urge  the 
Committee  also  to  provide  in  section  1418C(i)  that  EPA's  rules 
must  specifically  approve  any  corrosion  inhibiter  that  may  be 
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used,  after  a  review  of  the  toxicological  and  other  data 
available  on  their  impacts  on  human  health.    These  reviews  of 
corrosion  inhibiters  should  be  repeated   jvery  three  years. 

THB  HEALTH  IgfECTfl  OT  LEAD  ElPOflTO^ 
Recent  research  indicates  that  lead  in  children's  blood,  at 
levels  once  thought  to  be  safe,  can  cause  neurological  and 
behavioral  problems,  including  decreased  I.Q.,  reduced  attention 
span,  and  impaired  verbal  and  auditory  capacity.'  children 
appear  to  be  especially  susceptible  to  problems  caused  by  low 
level  lead  exposure,    children's  bodies  readily  accumulate  lead 
and  are  more  vulnerable  to  certain  toxic  effects  of  this 
injurious  metal. ^®    There  is  mounting  evidence  that  these 
neuropsychological  impacts  may  be  irreversible,  persisting  for 
many  years  after  exposure,  at  least  into  young  adulthood."  The 
Centers  for  Disease  Control  is  expected  to  adjust  its  definition 
of  lead  poisoning  from  25  micrograms  of  lead  per  deciliter  of 


Needleman,  H.L.,  and  Gatsonis,  c.A.,  "Low  Level  Lead 
Exposure  and  the  IQ  of  children:  A  Meta-Analysis  of  Modern 
Studies, w  Journal  of  the  American  Medical  Asaociaticn,  vol.  263, 
No.  5,  pp.  673-78  (February  2,  1990);  Needleman,  H.L.  et  al. , 
"Long  Term  Effect^  of  Exposure  to  Low  Doses  of  Lead  in  childhood: 
An  11-Year  Followup  Report,"  New  Er aland  Journal  of  Medicine. 
Vol.  322,  No.  2,  pp.  83-88  (January  11,  1990). 

^^Brett,  S.M.,  and  Wilcock,  K.E.,  "A  New  Look  at  Lead:  Does 
it  Affect  the  Way  our  children  Think  u  ?have?"  ENVIRON  Report 
(Winter  1991). 

^^Needleman,  H.L.  fltJl. ,  "Long  Term  Effects  of  Exposure  to 
Low  Doses  of  Lead  in  childhood:  An  ll-Year  Followup  Report,"  New 
England  Journal  of  Medicine.  Vol.  322,  No.  2,  pp.  83-88  (January 
11,  1990) . 
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blood  (25  ug/dl)  to  about  10  ug/dl,  to  reflect  this  rapidly 

12 

accumulating  recent  evidence. 

Despite  this  clear  evidence  of  the  adverse  health  effects  of 
lead  exposure  at  low  levels,  the  Office  of  Management  and  Budget 
has  questioned  even  EPA's  extremely  modest  efforts  to  begin 
thinking  about  reductions  in  lead  exposure.    This  is  a  matter  in 
which  0MB  has  no  expertise.    0MB  should  not  delay  or  encumber  EPA 
actions  intended  to  address  the  serious  health  threats  posed  by 
lead. 

Health  Effects  of  Lead  in  Drinking  Wat^r 

Since  the  days  of  the  Roman  Empire,  when  many  aqueducts  were 
lined  with  lead,  this  highly  malleable  metal  has  been  used  to 
transmit  drinking  water.     Lead  contaminates  many  drinking  water 
supplies  when  corrosive  water  leaches  lead  from  pipes,  solder,  or 
other  conduits.    EPA  estimates  that  approximately  1?0  million  or 
more  Americans  drink  water  containing  lead."    In  1988,  the 
Centers  for  Disease  Control  has  estimated  that  6.6  million 
children  of  the  ages  5-13  are  potentially  exposed  to  lead  in 
•their  home  drinking  water  supply.^* 


^^See,  e.g. .  U.S.  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Centers  for  Disease  Control,  "Minutes  for 
the  Second  Meeting,  Advisory  Committee  on  Childhood  Lead 
Poisoning  Prevention,"  (November  1-2,  1990). 

"Fact  Sheet:  National  Primary  Drinking  Water  Regulations 
for  Lead  and  Copper,  page  3  (May,  1991). 

^*CDC,  Agency  for  Toxic  Substances  Disease  Registry,  Ihfi 
Nature  and  Extent  of  T^;%d  Poisoning  in  Children  in  th^  VniUi 
states!  A  Report  to  Congress,  p.  8  (1988). 
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Mor«  r«c«ntly,  EPA  has  estimated  that  substantially  more 
children  are  affected  by  lead  in  drinking  water,    m  an  April, 
1991  study,  EPA  estimated  that  over  23  million  children  have  had 
their  IQ  decreased  by  lead  in  drinking  water."    Although  most  of 
these  children's  IQ  loss  was  relatively  small,  over  17,000 
children  lost  a  full  IQ  point  or  more,  and  hundreds  lost  over  5.7 
IQ  points  from  lead  in  drinking  water.**    Moreover,  EPA 
estimated,  lead  in  drinking  water  causes  in  excess  of  685,000 
cases  of  hypertension,  over  850  heart  attacks,  over  650  strokes, 
and  more  than  650  deaths  from  heart  attacks.*^ 

Since  EPA  has  substantially  restricted  the  use  of  lead  in 
gasoline  and  national  blood  lead  levels  have  fallen,  lead  in 
drinking  water  has  emerged  as  a  leading  continuing  source  of  lead 
in  Americans'  blood  stream.    Relative  to  lead  paint,  few  acute 
poisonings  from  lead  in  drinking  water  have  been  documented, 
although  some  cases  have  been  reported.    However,  this 
Subcommittee  heard  testimony  on  April  26  from  Dr.  John  Graef , 
head  of  the  lead  poisoning  clinic  at  Children* £3  Hospital  in 
Boston  (and  who  is  affiliated  with  Harvard  Medical  school),  who 
reported  that  he  has  had  several  infants  as  patients  who  were 
acutely  poisoned  by  lead  in  their  formula  made  with  lead- 
contaminated  drinking  water. 
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Ibid  at  5-40,  Exhibit  5-17, 
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Indeed,  there  is  extremely  widespread  exposure  to  lead  in 
drinking  water,  and  EPA  scientists  estimate  that  in  th¥  i9?Q'gi 
^ir inking  wafc^y  lead  contamingition  will  account  for  approximatgly 
50  percent-  of  averaap  national  lead  exposures  and  blood  lead 

^PX*m  INACTIOM  REQAttDIKQ  LEAD  IN  DRIHKINQ  WATER. 

Sixteen  years  ago,  EPA  issued  an  MCL  for  lead  of  50  parts 
per  billion.^*    This  standard  has  been  widely  recognized  as 
inadequate  to  protect  public  health,  as  EPA  itself  tacitly  has 
admitted  in  proposing  an  MCL  Goal  (a  health-based  protective 
standard)  of  zero  lead  and  in  proposing  an  action  level  of  15 
ppb.    Furthermore,  EPA  has  applied  this  already  extremely  weak 
standard  to  ^free  flowing"  water,  allowing  a  public  water  system 
to  test  the  water  for  lead  after  it  has  been  allowed  to  flow  for 
several  minutes.    Since  the  highest  levels  of  lead  generally 
occur  within  the  first  few  minutes  of  the  flow  (because  sitting 
water  leaches  lead  from  pipes  and  fixtures),  EPA's  unlawful 
interpretation  of  the  rule  obscures  the  significance  of  this 
issue  by  sweeping  the  lead  problem  under  the  rug. 

Running  water  for  many  minutes  before  using  it  also  is  an 
extremely  wasteful  use  of  a  valuable  rcr.ource  already  in  short 


^•levin,  R.,  M.R.  Schock,  and  A.  Marcus,  ••Exposure  to  Lead 
in  U.S.  Drinking  Water,"  1989  Trace  Subatannes  in  Environmental 
ligal^/  PP*  319-344  (ed.  Hemphill,  1989), 

"40  C.F.R.  section  141.11. 
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supply.    It  is  clear,  in  any  event,  that  few  people  allow  their 
water  to  run  for  several  minutes  before  using  it  for  drinking 
water,  coffee,  or  baby  formula.    This  is  part  of  the  reason  why 
130  million  Americans  are  getting  lead  in  their  drinking  water. 

EPA  repeatedly  has  promised  that  it  will  toughen  its 
standard  for  lead  in  drinking  water.     In  1988,  for  example,  EPA 
announced  to  this  Subcommittee  that  reducing  lead  exposure 
through  the  adoption  of  a  tough  new  drinking  water  rule  "is  among 
EPA«s  highest  priorities"  and  that  "we  hope  to  promulgate  the 
final  rule  by  the  end  of  the  year  [1988]."'^    Unfortunately,  it 
was  not  until  three  years  later  in  June  of  1991,  that  this 
reduction  finally  was  promulgated.    Moreover,  the  rule  that  EPA 
plans  to  adopt  fails  to  address  the  problem  and  will  cause  many 
years  of  delays  in  protecting  the  public  from  lead-contaminated 
drinking  water. 

EPA's  approach  in  the  new  lead  rule  is  to  completely 
eliminate  any  enforceable  MCL  for  lead,  and  to  instead  adopt  a 
"treatment  technique."    This  directly  violates  section  1412  of 
the  Safe  Drinking  Water  Act,  whic'n  requires  EPA  to  adopt  an  MCL 
enforceable  at  the  tap  unless  it  is  not  feasible  to  measure  the 
concentration  of  the  substance  in  drinking  water  (as  in  the  casie 
of  viruses) .    Only  if  it  is  not  feasible  to  measure  the 
contaminant  in  drinking  water  may  a  treatment  technique  be 
specified.    EPA  openly  admits  that  it  is  feasible  to  measure  lead 
in  tap  water,  but  refuses  to  issue  an  MCL,  even  though  the 

^^Statement  of  Michael  B.  Cook,  Director,  EPA  Office  of 
Drinking  Water,  July  13,  1988,  p.  11, 
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Agency •&  internal  analyses  demonstrate  that  an  MCL  of  10  ppb  is 
feasible. 

The  new  rule  will  require  PWSs  that  exceed  an  "action  level" 
of  15  ppb  (in  more  than  10  percent  of  the  taps  required  to  be 
tested)  to  implement  "optimal  corrosion  control"  measures;  all 
systems  serving  more  than  50,000  people  would  have  to  adopt  these 
measures.    These  corrosion  control  programs  would  be  imposed  by 
the  states  with  minimal  federal  guidance.    Thus,  if  a  state  fails 
to  impose  a  corrosion  control  program  for  a  PWS,  or  if  it 
requires  a  PWS  to  implement  an  inadequate  program,  in  most  cases 
EPA  and  citizens  would  have  little  if  any  real  recourse  under  the 
rule,  no  matter  how  serious  the  lead  contamination  problem. 
Furthermore,   if  a  state-issued  corrosion  control  plan 
theoretically  is  adequate,  it  is  unclear  what  would  happen  if  a 
PWS  fails  to  comply  with  that  state-issued  plan.    For  example,  it 
is  not  cl^ar  that  EPA  or  citizens  would  be  able  to  sue  the  PWS 
under  the  Safe  Drinking  Water  Act  to  enforce  compliance  with  the 
plan. 

Another  grave  concern  under  the  EPA  rule  is  the  substantial 
delay  associated  with  achieving  compliance.    Water  systems  are 

Memo  from  Lawrence  Jensen,  Assistant  Administrator  for 
Water,  "Level  1  Options  Selection:  Lead-Proposal  of  Maximum 
Contaminant  Level  Goals  (MCLGs)  and  National  Primary  Drinking 
Water  Regulations  (NPDWRs),"  (September  29,  1987);  EPA  Office  of 
Drinking  Water,  "Information  Briefing:  Final  Rule  for  Lead  and 
Copper  in  Drinking  Water,  for  Deputy  Administrator,"  (January  31, 
1990) (attached) . 

^^A  provision  in  the  rule  allowing  EPA  to  review  state 
corrosion  control  plans  is  so  onerous  and  resource-intensive  for 
EPA  that  it  is  unlikely  to  have  a  significant  impact  on  EPA's 
ability  to  assure  the  adequacy  of  state  corrosion  control  plans. 
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given  from  six  to  eight  years  to  demonstrate  full  compliance  with 
the  corrosion  control  program.    In  addition,  if  the  corrosion 
control  plan  is  not  sufficient  to  reduce  lead  levels,  pwss  will 
be  given  up  to  15  additional  years  to  remove  lead  pipes  from 
their  distribution  systems.    Many  Americans  will  have  to  wait  for 
nearly  25  years—until  the  year  2015— to  be  supplied  with  water 
that  contains  what  EPA  considers  acceptable  lead  levels.  OMB 
reportedly  opposed  even  this  very  limited  lead  pipe  replacement 
program.    OMB's  position  is  particularly  difficult  to  fathom 
since  the  benefits  of  removing  lead  service  lines  exceed  the 
costs,  and  since  even  the  water  utility  industry  has  publicly 
supported  lead  service  line  replacement  if  corrosion  control  is 
not  working. 

The  rule  requires  most  PWSs  to  use  corrosion  control  only  if 
more  than  10  percent  of  the  tested  taps  exceed  the  "action  level" 
of  about  15  ppb.    The  15  ppb  action  level  is  not  sufficiently 
protective  of  public  health,  particularly  in  light  of  recent  CDC 
actions  indicating  that  lead  in  blood  at  10  ug/dl  is  an 
indication  of  lead  toxicity.    In  addition,  because  of  the  way  the 
action  level  will  be  applied  (using  a  "90th  percentile"  rule),  a 
substantial  portion  of  a  utility's  customer  base  may  be  served 
lead-contaminated  water  with  no  limit  on  the  extent  of  expo^i^f^ 
in  those  homes. This  too  is  a  direct  violation  of  the  Safe 

23 

As  noted  earlier,  the  rule  supposedly  requires  relatively 
high-risk  dwellings  to  be  tested,  so  in  theory,  fewer  than  10 
percent  of  the  system's  customers  would  be  drinking  water  with 
lead  levels  in  excess  of  15  ppb  for  the  corrosion  control  and 
service  line  replacement  requirements  to  be  triggered.  However, 
limitations  on  available  information  regarding  where  lead 
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Drinking  Water  Act,  which  in  sections  1401  and  1412  make  it  clear 
that  all  of  a  PWS*s  consumers  are  to  be  protected.  Many 
thousands  of  children  could  be  inadequately  protected  under  EPA*s 
action  level* 

In  addition,  the  rule  includes  a  provision  enabling  larger 
utilities  to  evade  any  additional  requirements  if  they  already 
have  a  corrosion  control  program.    This  raises  crucial  legal 
questions  and  may  open  the  door  to  a  Pandora's  box  of  demands  for 
exceptions  which  eviscerate  the  rule. 

Rather  than  allowing  EPA  to  twist  beyond  recognition  the 
intent  of  the  Safe  Drinking  Water  Act,  Congress  should  adopt  an 
MCIi  of  5  ppb  in  free  flowing  water,  with  a  10  ppb  MCL  for  first 
draw  water,  through  minor  modifications  of  H.R.  2840  as  proposed 
above.    This  standard  is  readily  achievable,  easy  to  enforce,  and 
is  more  protective  of  public  health  than  EPA's  current  approach. 
Congress  should  swiftly  adopt  such  a  standard. 

In  addition  to  mandating  this  MCL,  Congress  should  close  the 
loopholes  in  the  Safe  Drinking  Water  Act  and  the  Lead 
Contamination  Control  Act  that  allow  lead-containing  pipe  and 
lead  fittings  to  remain  on  the  market.    Specifically,  the  eight 
percent  maximum  lead  content  limit  in  fittings  and  pipes,  and  0.2 
percent  limit  on  lead  in  solder,  which  are  applicable  to  plumbing 
connected  to  PWSs  (pursuant  to  section  1417  of  the  Safe  Drinking 


plumbing  and  lead  service  lines  exist  may  make  targeting  of  high- 
risk  dwellings  diffic  It  or  impossible.    In  any  event,  it  is 
clear  that  under  EPA*s  rule,  some  homes  may  continue  to  receive 
water  with  excessive  and  dangerous  levels  of  lead,  forever, 
without  any  legal  recourse  under  EPA*s  rule. 
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Water  Act) ^  should  be  reduced  to  zero  percent  lead.  EPA 
investigators  have  found  that  lead-free  pipe  and  fittings  are  now 
on  the  market  and  are  feasible  to  manufacture^  so  a  zero  standard 
could  be  quickly  phased-in.  In  addition^  as  proposed  above,  lead 
solder  and  flux  also  should  be  banned.  This  lead  ban  should  be  a 
mandatory  component  of  all  state  drinking  water  programs,  and 
should  be  enforceable  by  EPA,  states,  and  citizens. 

gpnclMgjgn 

For  generations,  lead  has  been  recognized  as  an  important 
health  threat.    Recent  evidence  shows  that  nationally,  we  must  do 
more  to  reduce  the  levels  of  lead  exposure  of  the  public.  We 
must  take  particular  care  of  our  children.    We  can  initiate  this 
process  by  adopting  strict  requirements  that  limit  lead  in 
drinking  water  and  by  banning  lead  in  pipes  and  plumbing 
fixtures.    The  only  way  to  ensure  the  safety  of  current  and 
future  generations  of  Americans  is  through  a  comprehensive 
control  of  all  major  sources  of  lead  exposure,  including  lead 
paint,  lead  dust,  airborne  lead,  lead  in  consumer  and  other 
products,  and  lead  in  drinking  water.    H.R.  2840  takes  major 
strides  towards  accomplishing  that  goal. 
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Mr.  SiKORSKi  [presiding].  Thank  you,  Mr.  Olson. 

Dr.  McMullen,  General  Manager,  Des  Moines  Water  Works,  on 
behalf  of  the  Association  of  Metropolitan  Water  Agencies.  Wel- 
come. You  have  5  minutes  to  do  with  what  you  want. 

STATEMENT  OF  L.D.  McMULLEN 

Mr.  McMuLLGN.  Thank  you  very  much.  Good  afternoon. 

I  am  L.D.  McMullen,  general  manager  of  the  Des  Moines  Water 
Works  in  Des  Moines,  Iowa.  I  am  also  chairman  of  the  legislative 
committee  of  the  Association  of  Metropolitan  Water  Agencies,  or  a 
short  cut  is  AMWA,  which  is  made  up  of  basically  publicly  owned 
water  utilities  around  the  Nation.  I  am  here  to  speak  basically  on 
behalf  of  that  association. 

I  am  pleased  this  afternoon  to  be  ale  to  share  with  you  five  views 
that  the  association  has  on  the  lead  contamination  control  bill, 
H.R.  2840.  But  first,  I  am  pleased  that  H.R.  2840  recognizes  the 
problems  of  placing  a  maximum  contaminant  level  at  the  custom- 
er's tap  for  lead  and  instead  uses  a  tap  water  lead  limit. 

We  also  support  within  the  bill  the  control  of  lead  in  source 
water,  the  diagnostic  first  draw  testing,  a  treatment  technique  for 
corrosion  control^  and  a  public  education  program. 

The  first  view  that  I  would  like  to  share  this  afternoon  deals 
with  the  tap  water  lead  limit.  The  bill  requires  action  if  any 
sample  under  a  worst  case  situation  exceeds  the  tap  water  lead 
limit.  This  one  sample  trigger  does  not  take  into  account  allow- 
ances for  sampling  error,  use  of  illegal  solder,  leaching  of  brass  fau- 
cets and  fixtures,  improper  grounding  of  electrical  or  telephone  cir- 
cuits, which  can,  by  themselves,  cause  lead  levels  in  excess  of  10 
parts  per  billion. 

It  would  seem  to  be  in  the  best  interest  of  the  public  to  use  re- 
sources for  the  protection  of  public  health  to  determine  the  cause 
and  correct  that,  rather  than  to  jump  to  a  conclusion  with  one  trig- 
ger sample. 

The  second  point  deals  with  the  time  frames  allowed  in  the  bill 
that  are  extremely  tight  for  large  water  systems:  6  months  for  sam- 
pling, 12  months  for  corrosion  control  studies,  16  months  for  States 
to  determine  optimum  corrosion  control,  and  14  months  for  utili- 
ties to  install  and  operate  optimum  corrosion  control.  If  EPA  or  the 
States  are  slow  in  response,  the  utility  is  held  responsible.  We 
would  rather  see  a  daiSy  chain  approach  with  each  accountable  for 
their  own  parts  contained  in  the  bill. 

The  third  point  has  to  do  with  th  ]  \d  service  line  replacement. 
The  time  schedule  allowed  for  replacement  also  needs  to  be  given 
severe  consideration.  AMWA  has  consistently  recommended  that 
States,  in  conjunction  with  local  water  supplies,  designate  an  en- 
forceable schedule  for  each  system  based  on  size  of  the  system, 
number  of  lead  services,  location  of  the  lines,  complexity  of  replace- 
ment, magnitude  of  lead  level  exceedance  measurements,  all  re- 
viewed and  approved  by  EPA.  We  appreciate  within  the  bill, 
though,  the  recognition  of  the  problem  of  large  systems  by  granting 
them  additional  time  for  replacement. 

Four,  control  versus  ownership.  The  water  supply  community 
has  always  defined  the  term  ''control'*  to  mean  ownership.  This  bill 
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defines  control  differently  and  places  significant  additional  finan- 
cial and  legal  responsibilities  on  water  suppliers. 

Finally,  the  fifth  issue  deals  with  the  Safe  Drinking  Water  Act 
reauthorization  items.  The  bill  requires  all  existing  rules  using 
PQL's  to  set  MCL's.  The  significance  of  this  provision  cannot  be 
overstated.  Its  ramifications  are  far  reaching  and  deserve  careful 
consideration  during  reauthorization  of  the  Safe  Drinking  Water 
Act. 

We  also  feel  the  issues  of  classes  of  public  water  systems,  action 
levels,  citizen  suit  provisions,  are  more  appropriate  with  reauthor- 
ization of  the  Safe  Drinking  Water  Act  than  the  lead  contamina- 
tion control  bill. 

I  would  like  to  thank  the  subcommittee  for  working  with  us  on 
this  very  important  issue  and  welcome  the  opportunity  to  continue 
to  work  with  the  subcommittee  on  this  and  other  Safe  Drinking 
Water  act  issues. 

This  concludes  my  remarks.  I  will  be  happy  to  answer  any  ques- 
tions. 

[The  prepared  statement  of  Mr.  McMullen  follows:] 
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Association  of  Metropolitan  Water  Agencies 
Before  the  Subcommittee  on  Health  and  the  Environment 
Committee  on  Energy  and  Commerce 
U.  s.  House  of  Representatives 

Statement  Presented  July  26,  1991 

Good  morning  Mr.  Chairman.  My  name  is  Dr.  LD.  McMullen  and  I  serve  as  the 
General  Manager  of  the  Des  Moines  Water  Works.  I  also  serve  as  Chair  of  the 
Association  of  Metropolitan  Water  Agencies'  Legislative  Committee  and  I  am  • 
here  today  to  speak  on  the  Association's  behalf. 

The  Association  of  Metropolitan  Water  Agencies  (AMWA)  is  a  non-profit 
organization  of  the  directors  and  managers  of  the  nation's  large  municipal  water 
supply  systems.  Our  membership  includes  cities  from  Los  Angeles  to  Tampa. 
New  York  to  Portland  and  Detroit  to  Houston.  AMWA  members  provide  safe, 
high  quality  drinking  water  directly  to  over  75  million  people  and  indirectly  to  an 
even  greater  percentage  of  the  population  through  wholesale  supply.  All 
AMWA  agencies  are  public  water  supply  systems  und^^i  the  Safe  Drinking 
Water  Act. 

I  am  pleased  to  be  with  you  today  to  share  the  views  of  the  Association  on  the 
lead  contamination  control  bill.  H.R.  2840.  The  last  time  AMWA  appeared 
before  this  subcommittee  on  April  25  of  this  year,  my  friend  and  colleague,  Jim 
Wickser,  Assistant  General  Manager  of  Water  for  the  Los  Angeles  Department 
of  Water  and  Power,  testified  on  reducing  the  public's  lead  exposure  from 
drinking  water.  His  testimony  preceded  both  EPA's  promulgation  of  the  final 
lead  and  copper  regulation,  and  the  introduction  of  H.R.  2840,  the  subject  of 
today's  hearing. 

In  his  testimony.  Mr.  Wickser  outlined  the  unique  challenges  presented  in 
controlling  lead  exposure  in  drinking  water  and  offered  our  views  on  practical 
approaches  to  the  problem.  He  summarized  one  of  our  principal  concerns  for 
any  lead  regulation;  that  it  not  provide  for  a  maximum  contaminant  level  (MCL) 
at  consumer's  taps  because  that  would  effectively  hold  water  suppliers  legally 
liable  for  problems  within  Individual  home  plumbing  systems.  We  are  pleased 
that  neither  EPA's  regulation  nor  this  bill  Includes  an  MCL  at  the  tap.  In 
addition,  both  the  regulation  and  the  bill  include  key  aspects  of  effective  lead 
contamination  control  in  drinking  water  supported  by  water  suppliers,  namely: 

*  control  of  lead  in  source  waters, 

«  diagnostic,  first  draw  testing  for  lead  in  single-family 
residences  representative  of  the  service  area  taking  into 
consideration  building  age,  location,  type,  service 
connection  characteristics,  demographics,  and  water 
consumption, 
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•  a  treatment  technique  -  optimized  corrosion  control  -  to 
prevent  or  reduce  lead  problems  within  the  home 
environment  which  would  be  keyed  by  results  of  diagnostic 
sampling,  and 

•  public  education  programs,  again  keyed  to  diagnostic 
sampling  results. 

Aside  from  several  very  important  issues  in  the  bill  which  relate  to  the  general 
application  of  the  Sale  Drinking  Water  Act,  which  I  will  mention  later,  the  major 
concerns  lor  water  suppliers  posed  by  the  bill  do  not  involve  its  Iramework,  but 
rather  a  number  ol  signilicant  practical  problems  resulting  Irom  its  specilic 
requirements. 

The  first  issue  I  would  like  to  address  this  morning  is  the  tap  water  lead  limit. 
Tap  Water  Lead  Limit 

H.R.  2840  establishes  a  tap  water  lead  limit  ol  10  parts  per  billion.  Water 
suppliers  are  to  measure  lor  lead  in  those  places  where  research  has  shown 
that  the  highest  levels  will  occur,  private  residences  served  by  lead  service  lines 
and  those  that  contain  copper  pipes  with  lead  solder  installed  alter  1962  or  lead 
plumbing.  Nationwide,  this  sampling  pool  makes  up  about  15  percent  of  the 
housing  population.  The  samples  will  also  be  lirst  Hush  samples  taken  after 
water  has  remained  motionless  in  the  plumbing  for  at  least  six  hours.  These 
sampling  methods  insure  that  the  worst  case  sites  are  sampled  under  worst 
case  conditions.  Further  action  required  by  a  water  supplier  Including  optimal 
corrosion  control,  public  education,  and  lead  service  line  replacement  will  be 
governed  by  the  levels  of  lead  found  in  these  homes. 

The  bill  requires  these  actions  if  qd^  sample  from  worst  case  sites  taken  under 
worst  case  conditions  exceed  the  tap  water  lead  limit.  This  *'one  sanr-plo"  trigger 
does  not  make  any  allowance  for  the  mistakes,  omissions*  or  even  illegal 
activities  of  others  but  hoMs  water  suppliers,  and  ultimately  all  of  their  other 
customers,  responsible  for  them.  For  example: 

•  The  use  of  lead  sokJer  in  drinking  water  plumbing  has  been  illegal 
since  1986.  Its  use  continues. 

•  Studies  have  shown  that  brass  faucets  holding  lead  free  water  for 
an  8  hour  period  can  leach  lead  into  the  water  at  levels  of  10 
micrograms  per  liter  and  higher. 

•  Improper  grounding  of  telephone  and  electrical  circuits  in  homes 
to  water  lines  can  increase  corrosion  leading  to  increased  lead 
levels  in  the  water. 

•  Installation  of  dissimilar  metals  in  plumbing  systems  can  lead  to 
galvanic  action  increasing  lead  levels. 
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Any  of  these  can  cause  lead  levels  in  excess  of  10  parts  per  billion  even  with 
optimal  corrosion  control  in  place.  As  presently  written,  therefore,  the  bill  would 
effectively  require  mandatory  con^osion  control  for  all  systems,  not  just  large 
systems  (even  if  the  water  supplied  was  already  minimally  corrosive  and  further 
actions  would  have  negligible  effect),  because  of  the  level  and  the  one  time 
exceedance  trigger.  The  cause  of  the  problem  would  not  matter,  neither  would 
the  need  for  corrosion  control  by  the  community.  As  a  worst  case,  a  community 
of  10.000,  for  example,  would  be  required  to  add  corrosion  control  treatment 
chemicals  to  their  supply  and  require  each  customer  to  pay  for  corrosion  control 
treatment  even  if  only  one  person's  sample  exceeded  the  level  because  of  one 
brass  faucet  that  leached  excessive  lead. 

Timeframes 

The  timeframe  allowed  water  systems  in  the  bill  (18  months)  to  perform 
corrosion  control  studies  and  install  optimal  corrosion  control  is  technically  and 
scientifically  impossible  to  meet.  All  time  periods  for  large  water  system  actions 
and  state  actions  run  concurrently  from  enactment  of  the  bill  even  though  state 
and  EPA  reviews  and  decisions,  by  their  nature,  must  run  consecutively  with 
water  system  actions.  A  provision  of  the  bill  requires  EPA  review  of  all  state 
decisions  but  does  not  include  time  for  such  reviews.  The  bill  also  allows  EPA 
•six  months  after  enactment  to  issue  regulations  or  guidelines  to  facilitate 
compliance  with  the  requirements  of  the  bill.  This  key  guidance  will  include 
how  systems  will  be  required  to  conduct  corrosion  control  studies  and  how 
states  will  evaluate  studies.  The  net  effect,  under  the  bill,  is  that  EPA  and  the 
states  can  use  most  of  the  available  total  time  to  meet  their  requirements  and 
large  water  sys  tems  will  get  whatever  remains.  If  EPA  and/or  states  take  more 
than  their  allowed  time,  water  systems  get  even  less.  It  is  entirely  possible  that 
EPA  and  the  states  could  use  all  of  the  available  time  and  water  systems  fall 
into  violation  through  no  fault  of  their  own. 

For  example,  large  systems  are  required  to  complete  corrosion  control  studies 
within  12  months  of  enactment.  This  time  period  is  vital  for  determining  optimal 
corrosion  control  since  different  products  and/or  feed  rates  will  be  required 
depending  upon  water  quality  changes  over  warm  weather  and  cold  weather 
cycles.  It  is  also  important  for  the  studies  to  be  done  properly  to  insure  that  no 
needless  chemicals  are  added  to  the  drinking  water  supply  and  the  impacts  on 
other  water  quality  parameters  that  could  adversely  affect  public  health  are  not 
caused  by  the  selected  treatment.  (For  example,  seasonal  turbidity  changes, 
seasonal  biological  changes  and  the  interaction  between  corrosion  control  and 
minimizing  potentially  harmful  disinfection  byproducts  are  a  few  of  the  factors 
that  need  to  be  carefully  considered).  If  EPA  takes  the  first  6  months  or  more 
after  enactment  to  issue  regulations  or  guidance  on  corrosion  control,  at  most  6 
months  wouki  be  available  for  system  studies.  Optimal  corrosion  control 
studies  are  simply  not  feasible  in  a  six  month  time  period. 

Also  under  the  bill,  large  systems  are  required  to  install  corrosion  control  within 
24  months  of  enactment,  the  first  12  months  will  be  taken  up  by  con^osion 
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control  studies  and  the  states  will  be  allowed  the  next  6  months  to  review  and 
approve  the  studies  or  direct  the  type  of  corrosion  treatnfient  required.  This  state 
decision  . must  then  be  reviewed  by  EPA  a^d  is  subject  to  change.  This  will 
leave  the  systems  between  zero  and  6  months  to  obtain  funding  approval  and 
funds»  contract  for  design*  design*  contract  for  construction*  construct*  obtain 
equipment  and  chemicals  and  begin  operation  of  a  corrosion  control  system 
after  they  are  notified  by  the  state  of  what  they  will  be  required  to  do. 

The  timeframes  for  medium  and  small  systems  are  equally  impossible  to  meet. 
The  timeframe  is  an  improvement*  however,  on  that  allowed  large  systems 
since  it  acknowledges  that  steps  that  are  sequential  should  have  sequential 
time  frames.  Like  large  systems*  no  time  is  allowed  for  EPA  reviews.  A  full  12 
months  is  allowed  for  corrosion  control  studies  if  they  are  required  by  the  state, 
but*  while  this  would  be  adequate  for  most  large  systems,  it  is  not  for  medium 
and  small  ones.  Large  systems  will  likely  possess  the  in-house  expertise  to 
perform  their  own  studies  while  medium  and  small  ones  will  use  much  of  the 
time  allowed  in  obtaining  funding  approval  and  hiring  a  consultant  to  perform 
the  studies.  Medium  and  small  systems  are  also  allowed  only  12  months  to 
obtain  funding  approval  and  funds*  contract  for  design*  design,  contract  for 
construction,  construct*  obtain  equipment  and  chemicals  and  begin  operation  of 
a  corrosion  control  system.  For  these  systems,  the  funding  part  of  the  equation 
may  prove  the  most  difficult  to  meet. 

Any  timeframes  contained  in  a  final  bill  should  fully  reflect  the  importance  of 
adequate  corrosion  control  studies  in  protecting  public  health  by  allowing 
sufficient  time  for  them.  It  should  likewise  reflect  an  understanding  of  m'micipal 
finance  regulation*  contracting,  design,  procurement*  and  construction 
timeframes.  Clearly  any  timeframes  that  are  too  short  to  include  the  actions 
required  are  not  feasible.  At  a  minimum,  12  months  should  be  allowed  for 
corrosion  control  studies  and  24  months  for  construction*  and  6  months  for 
operation  and  final  analysis  prior  to  taking  post  corrosion  control  tap  samples 
for  a  total  of  3  1/2  years.  The  full  3  1/2  years  must  be  available  to  water 
suppliers  for  optimizing  corrosion  control.  Timeframes  for  state  and  federal 
actions  should  be  considered  separately  and  local  water  suppliers  should  not 
be  penalized  because  the  federal  or  state  governments  fail  to  act. 

Resource  Constraints 

The  General  Accounting  Office  (GAO)  has  recently  reported  that  60  percent  of 
the  states  presently  have  insufficient  funding  and/or  staffing  to  carry  out  current 
drinking  water  programs.  Report  after  report  from  the  General  Accounting  Office 
on  all  EPA  programs,  not  just  drinking  water,  embrace  the  conclusion  that 
agency  resources  are  inadequate  and  must  be  increased  to  insure  that 
congressional  expectations  can  be  met. 

In  a  report  issued  this  past  month  entitled  "Environmental  Protection:  Meeting 
Public  Expectations  with  Limited  Resources"*  GAO  states,  "...clearly  the  federal 
government*  with  a  budget  deficit  estimated  at  nearly  $300  billion  for  fiscal  year 
1991,  will  be  sharply  constrained  by  costs  in  its  ability  to  address  the  nation's 
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multibillion-dollar  environmental  needs.  State  and  local  governments  also  face 
fiscal  troubles..."  Members  of  the  subcommittee,  because  of  your  position,  yqu 
are  far  more  familiar  than  anyone  with  the  constraints  faced  by  the  federal 
government,  your  states  and  the  municipalities  within  your  districts.  I  ask  that 
you  keep  those  capabilities  in  mind  as  we  review  some  of  the  additional 
requirements  of  this  bill. 

The  biirs  combined  accumulative  impact  on  EPA  and  state  resources  may 
result  in  a  program  that  stalls  the  progress  of  water  systems  attempting  to  deal 
expeditiously  with  lead  in  drinking  water  as  well  as  other  aspects  of  Safe 
Drinking  Water  Act  (SDWA)  implementation.  The  bill: 

•  Adds  120,000  transient,  non-community  systems  to  the 
80,000  systems  presently  scheduled  for  regulation.  This 
will  require  major  increases  in  state  drinking  water  program 
resources. 

•  Requires  EPA  to  review  each  state  review  and  decision  at 
each  step  of  the  process.  This  will  require  a  buikJup  in  EPA 
resources  under  constraints  similar  to  those  faced  by  the 
states. 

•  Requires  all  200,000  state  and  EPA  reviews  to  be 
accomplished  within  the  same  timeframe  of  approximately 
one  year. 

•  Requires  200,000  "opportunities  for  comment**  within  the 
same  timeframe  of  approximately  one  year. 

•  Requires  EPA  to  promptly  withdraw  primary  enforcement 
responsibility  for  all  aspects  of  the  SDWA  in  the  case  of  any 
state  not  fully  implementing  the  requirements  oi  the  SDWA 
including  the  requirements  of  this  bill. 

The  provisions  which  seem  reasonable  taken  separately,  when  taken  together, 
result  in  a  bill,  that  is  intended  to  improve  the  drinking  water  program,  actually 
having  a  negative  impact.  The  states  and  EPA  are  in  a  much  better  position  to 
advise  the  subcommittee  on  actual  impacts.  I  would  encourage  the 
subcommittee  to  seek  their  input  before  finalizing  these  provisions. 

Lead  Service  Line  Replacement 

H.R.  2840  requires  the  replacement  of  lead  service  lines  if  any  one  sample 
exceeds  the  10  ppb  tap  water  lead  level.  The  one  exceedance  triggers  lead 
service  line  replacement  at  an  annual  rate  of  either  20  percent  of  the  lead 
service  lines  or  10  percent  of  the  total  service  lines,  whichever  resuKs  in 
replacement  of  a  greater  number  of  lead  lines.  Basically  a  5  year  or  shorter 
program. 
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Under  the  bill,  a  system  is  not  required  to  replace  an  individual  lead  service 
line,  if  thfl  statft  dfltflrmineg  after  noticft  anr*  ooDortunitv  for  comment,  that  the 
service  line  does  not  contribute  to  tap  water  lead  concentrations  in  excesr  of  10 
ppb. 

In  addition,  the  bill  provides  for  an  extended  schedule  for  those  watpr  suppliers 
with  more  than  50.000  lead  service  lines.  A  provision  recognizing  the  difficulty 
a  system  with  a  large  number  of  lead  service  lines  faces  is  greatly  appreciated. 

Because  of  the  one  time  exceedance  provision  and  the  level  of  the  allowable 
service  line  contribution.  H.R.  2840  is.  in  essence,  a  mandatory  lead  service  line 
replacement  bill.  The  financial  impacts  on  water  system  users  throughout  the 
country  will  be  significant. 

The  time  schedules  allowed  for  replacement  also  need  to  be  given  serious 
consideration.  Under  the  bill,  a  water  system  with  50,000  lead  service  lines 
would  be  required  to  replace  at  least  10.000  lines  per  year  for  5  years.  A  large 
system  with  500.000  total  service  lines  would  be  required  to  replace  all  50.000 
lead  lines  in  one  year.  Based  on  250  work  days  per  year,  systems,  therefore, 
would  be  required  to  replace  between  50  and  200  service  lines  per  day 
depending  upon  system  size.  Replacement  of  a  service  line  requires  a  trained 
crew  and  equipment  and  would  normally  involve  road  or  sidewalk  excavation 
for  atxess  to  the  line.  In  most  cases,  it  would  also  involve  access  to  the  home 
and  excavation  of  private  property.  The  access  problem,  by  itself.  coukJ  cause  a 
system  to  fail  to  meet  the  required  schedules.  The  bill  also  requires  replacement 
to  begin  immediately  when  a  system  fails  to  meet  the  'one  sample'  tap  lead 
level  trigger  (which  few  could  meet  as  previously  discussed),  or  when  a  state 
fails  to  meet  the  deadline  set  for  the  state  to  designate  optimal  corrosion  control. 
Again  water  suppliers  would  be  held  legally  responsible  for  the  iailures  of 
others. 

AMWA  has  consistently  recommended  that  any  regulation  governing  lead 
service  line  replacement  be  built  around  a  schedule  tailored  to  the 
circumstances  of  the  system  since  those  circumstances  are  so  varied.  States,  in 
conjunction  with  local  water  suppliers,  should  designate  an  enforceable 
schedule  for  each  system  based  on  factors  including  the  size  of  the  system,  the 
number  of  lead  service  lines  in  the  system*  the  kx:ation  of  the  lines,  the 
complexity  of  replacement,  and  the  magnitude  of  the  lead  level  exceedances 
measured.  States  should  be  constrained  to  establish  a  schedule  which  is 
feasible  to  meet  under  the  criteria  and  provide,  within  that  context,  for  unusual 
circumstances,  and  then  only  after  review  and  approval  by  the  EPA 
administrator.  The  setting  of  schedules  should  be  open  for  review  and 
comment  by  the  public  as  well. 

Control  Versus  Ownership 

Under  H.R.  2640.  water  suppliers  are  responsible  for  replacing  entire  lead 
service  lines,  regardless  of  ownership,  in  those  cases  where,  by  state  statute  or 
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local  ordinance,  they  have  authority  to  set  standards  or  authority  to  replace 
service  lines. 

The  impact  of  this  provision  will  be  felt  by  cities,  towns  and  townships  of  all  sizes 
and  will  vary  in  impact  depending  on  state  and  local  laws  and  ordinances.  For 
example,  if  a  municipality  has  10,000  lead  service  lines  out  of  &  total  of  100.000 
service  lines,  all  10,000  lines  would  be  required  to  be  replaced  in  a  one  year 
period.  Under  this  provision,  city  water  suppliers  will  also  be  required  to  dig  up 
and  replace  service  lines  on  private  property  and  finance  the  replacement  costs 
through  general  rate  increases. 

The  water  supply  community  has  always  defined  the  term  "control"  to  mean 
^'ownership"  with  the  understanding  that  the  water  supply  system  stopped  at  the 
property  line  or  the  water  meter  unless  the  supplier  actually  owned  the 
structures  past  those  points.  This  bill  defines  control  differently  and  places 
significant  additional  financial  and  legal  responsibilities  on  water  suppliers. 

Notice  and  Opportunity  for  Comment 

Public  participation  in  the  development  of  regulations  and  laws  is  an  essential 
part  of  our  form  of  government.  However,  we  urge  the  subcommittee  to 
consider  the  accumulative  impact  of  the  bill's  requirements  for  "notice  and 
opportunity  for  comment"  and  its  impact  on  the  drinking  water  program. 
Because  the  wording  of  the  Mouse  bill  requires  virtually  every  system  to  install 
corrosion  control,  during  the  year  starting  6  months  after  enactment,  states  will 
be  required  to  make  over  200,000  determinations  and  hokJ  200,000  hearings  or 
other  opportunity  for  comment.  Failure  to  do  so  will,  under  other  provisions  of 
the  bill,  result  in  an  immediate  requirement  for  systems  to  start  lead  service  line 
replacement,  and  require  EPA  to  withdraw  primacy  from  the  state.  EPA  is  also 
required  to  make  200,000  reviews  since  it  must  review  all  state  reviews  and 
every  case  where  a  state  fails  to  make  a  decision  within  the  time  allowed. 
Another  200,000  reviews  and  hearings  will  be  required  when  water  quality 
param  )ters  are  set. 

The  shear  number  of  notices  and  opportunities  for  comment,  will  delay  the 
entire  process  and  hinder  the  progress  of  systems  attempting  to  come  into 
compliance  with  Federal  requirements. 

Safe  Drinking  Water  Act  Reauthorization  issues 

There  are  several  very  important  provisions  contained  in  IH.R.  2840  which 
impact  the  entire  Safe  Drinking  Water  Act  program  and  that  need  to  be 
thoroughly  discussed  in  the  context  of  reauthorization  of  that  statute. 

Practical  Quantitation  Limit 

Section  1418J  of  H.R.  2840  prohibits  EPA  from  developing  regulations  based 
on  "the  level  of  a  contaminant  which  is  economically  or  technological  feasible  to 
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measure."  This  section  also  requires  all  existing  rules  using  PQLs  to  set  MCLs 
to  be  reissued  with  required  treatment  techniques  within  6  months  of  enactment. 

The  significance  of  this  provision  cannot  be  overstated.  It  not  only  impacts  the 
lead  regulation  but  every  other  regulation  developed  by  EPA  in  the  drinking 
water  program  and  every  program  that  uses  the  drinking  water  standards  (for 
example  Superfund).  Its  ramifications  are  far  reaching  and  deserve  careful 
consideration  during  reauthorization  of  the  SDWA. 

Classes  of  Public  Water  Supply 

H.R.  2840  prohibits  EPA  from  establishing  different  requirements  based  on 
system  size  even  though  the  bill  itself  found  it  necessa7  to  vary  requirements 
based  on  size. 

This  is  a  very  important  issue  and  one  which  needs  to  be  addressed.  As  a 
general  philosophical  position.  I  think  we  all  agree  that  all  systems  should  be 
treated  equally.  As  a  practical  matter,  it  simply  is  not  possible. 

The  problems  all  communities,  but  particularly  small  communities,  face  in 
dealing  with  the  multitude  of  environmental  mandates  is  becoming  clearer 
every  day  and  has  become  an  area  of  congressional  concern  and  interest.  We 
urge  the  subcommittee  to  address  the  i§sue  and  problems  of  system  size,  but 
recommend  that  that  discussion  take  place  in  the  context  of  the  Safe  Dnnking 
Water  Act  reauthorization. 

Action  Levels 

H  R  2840  eliminates  the  use  of  action  levels  in  setting  regulations.  The  bill 
itself  recognizes  the  appropriateness  of  using  a  tap  water  lead  level,  in  essence 
an  action  level.  Similar  situations  may  well  present  themselves  in  the  future. 
We  woukl  like  to  urge  the  subcommittee  to  eliminate  the  prohibition  on  the 
future  use  of  action  levels  and  to  give  full  consideration  of  the  issue  during  the 
reauthorization  of  the  Safe  Druking  Water  Act. 

Citizen  Suit  Provisions 

H.R.  2840  also  amends  the  citizen  suit  provisions  of  the  Safe  Drinking  Water 
Act.  These  provisions  are  more  properly  dealt  with  in  the  context  of  the  Safe 
Drinking  Water  Act  when  the  appropriate  role  of  citizen  suits  can  be  fully 
evaluated  in  relation  to  the  other  enforcement  tools  available  to  EPA  and  the 
states. 


Conclusion 


Members  of  the  subcommittee,  we  support  the  major  tenants  of  H.R.  2840: 
corrosion  control  treatment,  lead  service  line  replacement,  public  education  and 
testing  at  the  consumer's  tap.  Our  major  concerns  with  the  lead  provisions  of 
the  bill  are  the  one  time  exceedance  trigger  and  the  time  frames  mandated  for 
corrosion  control  and  lead  service  line  replacement. 

AMWA  strongly  urges  the  subcommittee  to  delete  the  pr^i^jons  of  the  bill  that 
would  eliminate  EPA's  use  of  the  Practical  Quant tation  Limit  (PQL).  Th;^^^ 
provision  has  major  ramifications  for  drinking  ^at^^supph^^^^^ 
country  as  well  as  for  all  other  program  areas  that  utilize  SDWA's  standards. 
SSsXrovisions.  how  to  deal  with  systems  that  have  difficulty  meeting  the 
requirement  of  the  act  because  of  size,  and  action  leve  s  are  al  issues  to  be 
addressed  during  reauthorization  of  the  Safe  Dnnking  Water  Act. 

I  would  like  to  thank  the  subcommittee  for  working  with  us  on  this  v^/yJ^P^J^^^^ 
issues  and  wekx)me  the  opportunity  to  continue  to  work  with  the  subcommittee 
on  this  and  other  Safe  Drinking  Wat6r  Act  issues. 

y  »iis  concludes  my  remarks  and  I  would  be  happy  to  answer  any  questions  you 
yilLayhave.  .  5^1^ 
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Mr.  Waxman.  Thank  you  very  much,  Mr.  McMtillen. 
Mr.  Parrish. 

STATEMENT  OF  WILLIAM  F.  PARRISH,  JR. 

Mr.  Parrish.  Good  afternoon.  My  name  is  William  Parrish.  Fm 
the  administrator  of  the  drinking  water  program  for  the  State  of 
Maryland,  Department  of  the  Environment.  I  am  here  representing 
the  Association  of  State  Drinking  Water  Administrators,  ASDWA, 
which  is  a  professional  association  which  represents  the  interests  of 
State  drinking  water  programs,  whose  primary  mission  is  the  pro- 
tection of  public  health  through  effective  management  of  State 
drinking  water  supply  programs  and  implementation  of  the  Safe 
Drinking  Water  Act.  Fifty-six  States  and  territories  are  members 
or  participants  in  ASDWA  and  its  activities. 

These  administrators  are  supportive  of  the  need  to  reduce  lead 
exposures  through  paint,  dust,  food  and  drinking  water,  particular- 
ly for  susceptible  populations  such  as  small  children.  They  are  sup- 
portive of  requirements  that  suppliers  of  water  to  communities, 
schools,  day  care  centers  and  businesses  provide,  to  the  best  of 
their  ability,  water  that  is  noncorrosive  in  distribution  and  plumb- 
ing materials  and  that  portions  of  the  distribution  system  under 
their  control  do  not  create  hazards  with  respect  to  lead  in  water. 

While  the  intent  of  the  Lead  Contamination  Control  Act  of  1988 
was  to  address  some  of  these  concerns,  the  lack  of  funding  for  State 
program  implementation  of  the  act  and  for  school  testing  remedi- 
ation has  significantly  hampered  the  efforts  of  States  and  schools 
'to  comply  with  the  provisions.  Nevertheless,  many  States  and 
schools  should  be  commended  for  the  work  they  have  completed. 

^yhile  some  States  may  be  able  to  implement  the  suggested  pro- 
visions  in  the  1988  act  with  adequate  funding,  there  is  serious  con- 
cern about  the  States*  abilities  to  implement  H.R.  2840,  which  ex- 
pands the  act  to  include  national  primary  drinking  water  regula- 
tions for  lead.  In  fact,  if  passed  as  drafted,  this  act  will  spell  the 
end  of  State  primacy  under  the  Safe  Drinking  Water  Act.  It  would 
also  fail  to  address  the  contribution  of  individual  home  and  build- 
ing plumbing  systems  to  the  problem  of  lead  in  drinking  water. 

The  State  concerns  are  basically  with  the  burden  of  implementa- 
tion and  resource  constraints  on  their  programs.  States  are  particii- 
larly  concerned  that  the  act  extends  the  coverage  from  approxi- 
mately 80,000  community  and  nontransient  systems  to  over  200,000 
public  water  systems.  There  is  no  evidence  presented  to  date  to 
suggest  that  short-term  exposure  to  lead  levels  found  in  drinking 
water  from  transient  noncommunity  systems  presents  a  significant 
health  risk  that  would  warrant  States  and  water  systems  expend- 
ing such  enormous  amounts  for  testing  and  remediation  by  extend- 
ing the  regulation  to  cover  the  additional  120,000  systems.  One 
State  estimates  costs  for  monitoring  alone  of  its  6,500  transient  sys- 
tems will  be  $20  million. 

The  act  also  shortens  the  compliance  period  to  require  all  sys- 
tems to  begin  implementing  tap  sampling  within  6  months  of  en- 
actment and  eliminates  a  State  s  ability  to  manage  the  significant 
work  load  generated  under  this  act  based  on  the  availability  of 
State  resources  to  conduct  the  work. 
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The  requirement  will  also  stipulate  that  State  and  EPA  Agencies 
cannot  regulate  any  class  of  public  water  supply  in  a  manner  that 
may  be  less  protective  of  public  health  than  is  required  for  all 
other  public  water  systems.  This  will  dramatically  alter  the 
manner  in  which  EPA  promulgates  regulations  by  requiring  all 
systems  to  comply  with  the  same  requirements  regardless  of  size 
and  degree  of  health  risk  posed  by  the  use  of  water  by  the  public. 

Under  the  amendments,  the  States  are  also  required  to  make 
various  and  numerous  technical  determinations  which  must  be  of- 
fered for  public  notice  and  comment.  We  estimate  that  this  imple- 
mentation would  require  up  to  a  million  opportunities  for  public 
hearing  and  comments  under  the  act. 

In  addition,  States  must  submit  to  the  Administrator  of  EPA  on 
a  quarterly  basis  the  extensive  reporting  of  all  of  his  activities  and 
decisions  made  which  has  addressed  the  impact  on  State  resources 
and  capabilities,  which  are  already  limited  under  the  existing  regu- 
lations and  in  the  future  to  be  adopted  over  the  next  few  years. 

Aho,  there  is  concern  that  the  setting  of  the  TWLL  at  10  parts 
per  billion  will  effectively  mandate  corrosion  control  for  all  but  a 
few  systems. 

With  respect  to  resource  constraints,  33  States  are  already  cur- 
rently experiencing  serious  budget  deficits,  according  to  a  recent 
study  by  the  National  Governors'  Association.  The  aggregate  short- 
fall is  about  $9.6  billion,  or  3.6  percent  of  total  spending.  This  fiscal 
dilemma  has  resulted  in  significant  difficulties  for  environmental 
and  public  health  programs,  of  which  drinking  water  is  a  part. 
Across  this  country,  drinking  water  administrators  and  staff  are 
being  furloughed,  personnel  are  taking  pay  cuts,  and  Agencies  are 
implementing  hiring  freezes.  This  comes  at  a  critical  time  when 
most  States  have  recognized  that  sufficient  funding  for  the  Safe 
Drinking  Water  Act  will  not  be  forthcoming  from  the  Federal  Gov- 
ernment, and  State  legislatures  are  reluctant  to  fund  any  more 
Federal  mandates  with  limited  State  dollars.  Furthermore,  many 
water  systems  may  not  be  able  to  support  fee-based  systems  due  to 
excessive  monitoring  and  compliance  costs  which  are  required  to 
achieve  compliance  with  the  Safe  Drinking  Water  Act  regulations. 

According  to  a  resource  needs  study  conducted  by  EPA  and 
ASDWA  in  1988,  States  estimated  that  an  additional  $47  million 
will  be  required  to  implement  the  EPA  lead  and  copper  rule.  En- 
actment of  the  LCCA  amendments  will  require  far  greater  expendi- 
tures, on  the  order  of  an  additional  $117  million. 

Mr.  Waxman.  Mr.  Parrish,  the  rest  of  that  statement  is  going  to 
be  in  the  record. 

Mr.  Parrish.  Pardon? 

Mr.  Waxman.  The  rest  of  your  statement  will  be  in  the  recoid, 
that  you're  reading  to  us. 
[The  prepared  statement  of  Mr.  Parrish  follows:] 
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TESTIMONY  OF  Association  of 
State  Drinking  Water  Administrators 

State  drinking  water  program  administrators  are  supportive  of  the  need  to  reduce  lead 
exposure  througl^  paint,  dust,  food,  and  drinking  water  particularly  for  susceptible  populations 
such  as  small  children.  While  the  intent  of  the  Lead  Contamination  Control  Act  of  1988  was  to 
address  these  concerns,  the  lack  of  funding  for  state  program  implementation  of  the  Act  and  for 
school  testing  aiKl  reniediation  have  significantly  hainpered  the  efforts  of  states  and  schools  to 
comply  with  provisions  in  the  Act  While  some  sUtes  may  be  able  to  implement  the  suggested 
provisions  in  the  1988  Act  with  adequate  funding,  there  is  serious  concern  about  the  sUtes' 
abilities  to  implement  the  proposed  1991  Amendments  to  the  Act  (H.R.  2840)  which  expand  the 
Act  to  include  National  Primary  Drinking  Water  Regulations  for  Lead  In  faot,  if  passed  as 
drafted,  this  Act  will  spell  the  end  of  state  primacy  under  the  Safe  Drinking  Water  Act 

L  INTRODUCTION 

The  Association  of  State  Drinking  Water  Administrators  (ASDWA)  is  the  professional 
association  which  represents  the  interests  of  state  drinking  water  programs.  ASDWA 's  primary 
mission  is  the  protection  of  public  health  through  effective  management  of  sUte  water  supply 
programs  and  implementadoo  of  the  Safe  Drinking  Water  Act  (SDWA).  To  accomplish  this 
mission,  the  Association  provides  vital  communication,  coordination,  and  information  transfer 
services  between  sUte  programs  and  EPA,  the  Congress,  and  other  national  organizations.  All 
56  states  and  territories  actively  support  the  Association  through  dues  payments  amVor 
participation  in  ASDWA  activities. 

IL      LEAD  CONTAMINATION  CONTROL  ACT  OF  1988 

The  Lead  Contamination  Control  Act  (LCCA)  of  1988  required:  1)  the  identification  of 
water  coolera  that  ate  not  lead  free;  2)  the  repair  or  removal  of  water  coolers  with  lead-lined 
tanks;  ^)  a  ban  on  the  manufacture  and  sale  of  water  coolers  that  are  not  lead  free;  4)  the 
identifitation  and  resolution  of  lead  problems  in  schools'  drinking  water,  and  5)  the  authorization 
of  additional  funds  for  lead  screening  programs  for  children. 

*  The  LCCA  identified  four  areas  of  involvement  (not  requirements)  for  state  agencies:  1) 
to  complement  the  EPA  guidance  document  and  testing  protocol  by  providing  a  list  of 
laboratori  '  qualified  to  conduct  lead  testing;  2)  to  use  the  EPA  guidance  documents  to  assist 
k)cal  school  systems  and  education  agencies  -  although  testing  is  not  required;  3)  to  establish 
and  carry  out  piograms  to  assist  local  education  agencies  in  testing  and  remedying  lead 
contamination  through  grants  issued  by  the  Administrator,  and  4)  if  funds  are  available,  the 
Centers  for  Disease  Control  may  make  grants  available  to  states  and  local  govemmehls  for 
initiating  and  expanding  education  and  blood  testing  programs. 
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To  assist  states  in  helping  local  educational  agencies  address  these  issues,  the  Act 
authorized  appcoptiatioos  of  $^,000,000  for  FY-89;  $30,000,000  for  FY-90,  and  $30,000,000 
forFY-9L  To  date,  no  funding  has  been  provided  to  sUtes  to  implenum  this  piogiim 
in  assisting  school  systems  to  de^y  expenditures  associated  with  lead  testing  and  lemediadon. 

HL    IMPLEMENTAllON  OF  THE  LCCA  OF  1989 

Accotding  to  a  Natunl  Resources  Defense  Council  June  1991  report  entitled  The  Lead 
Contwnination  Control  Act:  A  Study  in  Non-Compliance,  47  states  reported  that  school  drinking 
water  had  been  sampled  and  analyzed  with  66  percent  of  these  states  indicating  that  between  25 
and  100  percent  of  their  schools  had  been  tested  In  addition,  33  states  (62%)  indicated  that  they 
had  distributed  the  EPA  guidance  manual  for  lead  tesdng  to  all  of  their  schools.  Another  11 
states  (21%)  indicated  that  they  had  distributed  pertinent  information  regarding  the  manual  and 
order  fonns  direcdy  to  school  superintendents,  school  principals,  and  day  caie/picschool 
.ufri<««f«tr»torB.  lldrty-three  states  instituted  acts  of  remediadon  either  upon  notlHcadon  of 
excessive  twvi  levels  in  the  drinking  water  of  tested  schools,  or  upon  identification  of  water 
cooleis  that  weiv  on  EPA*s  not  lead-free  list  (even  if  they  were  not  sampled  and  analyzed).  The 
report  indicates  howe  ver,  that  on  the  whole,  the  n^^tionwide  assessment  of  lead  in  school  drinking 
water  that  should  have  been  stimulated  by  the  LCCA  has  not  occurred 

A  number  of  reasons  can  be  presented  for  less  than  100  percent  implementadon  of  the 
LCCA.  The  primary  reason  is  that  no  funding  was  ever  appropriated  for  states  to  implement  any 
aspect  of  the  suggested  acdons  in  the  Act.  In  fact,  many  states  should  be  eonunended  for 
providing  the  amount  of  assistance  they  have  given  despite  the  severe  budget  deficits  being 
experienced  by  numerous  states  and  the  added  costs  of  implementing  new  EPA  regulations  such 
as  die  Surface  Water  Treatment  Rule  and  die  Total  Coliform  Rule.  A  second  important  factor 
is  die  desire  and  willingness  of  school  administrators  to  complete  lead  tesdng  programs.  At  a 
dme  when  school  budgets  are  being  cut,  many  schools  do  not  appear  to  have  adequate  funds  to 
address  such  issues  as  asbestos  removal,  radon  testing,  and  lead  testing  and  remediation.  In  fact^ 
at  least  one  water  utility  offered  to  provide  free  lead  analysis  for  water  outlets  -  not  just 
suspect  water  coolers  -  in  schools  in  dieir  distribudon  area  yet  very  few  schools  could  be 
convinced  to  participate  in  die  program. 

IV*     LEAD  CONTAMINATION  CONTROL  ACT  AMENDMENTS  OF  1991 

While  die  bter^t  of  die  Lead  Contaminadon  Control  Act  Amendments  of  1991  is 
commendable,  certain  aspects  of  the  Bill  have  raised  serious  concerns  among  state  drinking  water 
program  administrators  as  to  dieir  ability  to  implement  die  Amendments  should  diey  become  part 
of  the  Safe  DrirUdng  Water  Act  (SDWA).  States  are  primarily  concerned  widi  die  secdon  on 
Nadonal  Public  Drinking  Water  Regulations  for  Lead  In  essence,  diis  secdon  duplicates  die 
EPA  Nadonal  Drinking  Water  Regulations  for  Lead  and  Copper,  promulgated  May  6, 1991  but: 

1)      expands  die  coverage  of  die  Lead  and  Copper  Rule  from  80,000  public  water 
systems  (PWS)  to  over  200,000  PWS; 
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eliminates  EPA's  authority  to  set  standards  for  drinking  water  contaminants  baaed 
on  what  can  be  accurately  measured  during  routine  laboratory  operations; 

establishes  a  tap  water  lead  limit  (TWLL)  of  10  ug/1; 

establishes  a  source  water  MCL  of  5  ug/1; 

dramatically  shortens  compliance  times  for  all  systems; 

requires  implementation  of  corrosion  control  practices  for  all  systems  except  that 
small  and  medium  size  systems  can  avoid  corrosion  control  if  they  meet  the 
TWLL; 

requires  large  systems  to  begin  corrosion  control  studies  within  6  months  of 
enactment  and  complete  installation  of  treatment  within  24  months  of  enactment; 

lequires  small  systems  to  recommend  corrosion  control  within  6  months  of 
exceeding  the  TWLL  and  complete  installation  of  treatment  within  12  months  of 
a  state  determination; 

requires  states  to  provide  notice  and  opportunity  to  comment  on  ahnost  every 
decision  related  to  implementation  of  the  Act;  and 

10)     makes  implementation  of  the  Act  a  primacy  requirement 
V.      STATE  CONCERNS 

ni\rt\tin  of  Implementation 

States  aie  particularly  concerned  that  the  Act  extends  the  covemge  from  approximately 
80000  community  and  non-transient  non-community  systems  to  over  200,000  publk  water 
systems.  Tliere  is  no  evidence  to  suggest  that  short  term  exposure  to  lead  levels  found  in 
drinking  water  from  transient  non-community  systems  presente  a  significant  health  risk  that 
would  warrant  states  and  water  systems  expending  such  enormous  costa  for  testing  and 
remediation  by  extending  the  rtguladon  to  cover  the  additional  120,000  systems.  TTie  Act  dso 
shoftens  the  compliance  period  to  require  all  systems  to  begin  implementing  tap  sampling  within 
six  months  of  enactment.  iWs  requirement  eliminates  the  states'  abiUties  to  manage  the 
significant  workload  generated  under  this  Act  based  on  the  availabiUty  of  state  reaouicet  to 
conduct  the  worL  In  addition,  the  Act  stipulates  that  EPA  and  state  primacy  agenciea  cannot 
regulate  any  class  of  PWS  in  a  manner  that  may  be  less  protective  of  p'Mc  health  than  is 
required  for  aU  other  pubUc  watr  systems.  This  requirement  will  dramatically  alter  the  manner 
in  which  EPA  promulgates  regulations  by  requiring  aU  systems  to  comply  with  the  same 
requircmcnto  regardless  of  size.  The  impact  of  this  requirement  on  small  systems  and  state 
workload  will  be  devastating. 
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Under  the  Amendments,  states  are  required  to:  1)  make  determinadons  on  optimized 
conodon  control  treatment  for  small,  medium,  and  laige  size  systems;  2)  ptovide  a  written  nodce 
to  the  system  q)eci5ring  the  water  quality  ocmtrol  panuneters  represeudng  opdmal  ooncsioo 
control  including  identifying  appropriate  pH  values  and  a  minimum  concentration  for  the 
corrosion  control  inhibitor,  3)  monitor  the  status  of  system  corrosion  oontid  piognms  based  on 
sample  testing;  4)  review  the  system^s  installation  of  treatment;  and  5)  provide  in  writing  any 
changes  to  the  system's  cocrodon  oontiol  progrant  Hicsc  five  decisions,  tequiied  to  be  made 
by  the  state  for  each  of  the  200,000  PWS  all  require  the  opportunity  for  a  nodce  and  comment 
period  This  would  require  states  to  provide  over  one  million  opportunities  for  hearing  and 
commenta  and  grossly  exceeds  state  resources  to  implements 

In  addiUv>it>  st  ites  must  submit  to  the  administrator  on  a  quarteriy  basis  the  names  and 
PWS  identificatiai  r.amber  for  each  public  water  system  which  exceeded  any  MCL  for  lead  or 
the  TVLL  and  the  date  upon  which  the  exceedance  occurred;  each  PWS  t«quiied  to  complete 
the  conosion  control  evaluations  and  the  date  on  which  the  state  leceived  the  evaluation;  each 
PWS  for  which  the  state  has  designated  optimal  conosicm  control  treatnient,  the  date  of  tiie 
deteiminaticm,  and  each  system  which  completed  the  installation  of  treatment;  each  PWS  for 
which  tiie  state  has  designated  optimal  water  quality  parameters  and  the  date  of  the  detemiina- 
tion;  each  PWS  required  to  begin  replacing  lead  service  lines;  each  PWS  for  which  die  state  has 
established  a  replacement  schedule;  and  each  system  repotting  compliance  with  its  replacement 
schedule.  States  must  also  forward  to  the  administrator  each  state  determination  and  all 
information  that  was  considered  by  die  state  in  making  ita  determination,  including  public 
comments,  witiiin  60  days  of  die  state  determination. 

States  simply  do  not  have  adequate  staff  to  conduct  and  track  this  enormous  quantity  of 
paperwork  nor  do  Uiey  have  sufficient  engineering  staff  to  make  all  die  conosion  control 
decisions,  review  die  effectiveness  of  installed  treatment,  and  determine  whedier  die  treatment 
has  been  effective.  In  addition,  die  requiremente  stated  such  timt  very  few,  if  any,  systems 
will  be  able  to  meet  die  TWLL,  effectively  mandating  corrosion  control  for  all  but  a  few  systems. 

Resource  Cdnstrainta 

Thirty-diree  states  are  currentiy  experiencing  budget  deHcits.  according  to  a  recent  study 
by  die  National  Governors'  Association.  TTie  aggregate  shortfall  is  about  $9.6  billion,  or  3,6 
percent  of  total  spending.  This  cunent  fiscal  dilemma  has  resulted  in  significant  difficulties  for 
environmental  and  public  healdi  programs,  of  which  drinking  water  is  a  part.  Across  diis 
country,  drinking  water  administrators  and  staff  are  being  furloughed,  personnel  are  taking  pay 
cute,  and  agencies  are  implementing  hiring  freezes.  IWs  comes  at  a  critical  time  when  most 
states  have  recognized  diat  sufficient  funding  for  die  SDWA  will  never  be  fordicoming  from  die 
Federal  Government;  state  legislatures  are  reluctant  to  fund  any  more  Federal  mandates  yaih 
limited  state  dollars;  and  many  water  systems  may  not  be  able  to  support  fee  based  systems  due 
to  excessive  monitoring  and  compliance  coste  which  are  required  to  achieve  compliance  with  the 
SDWA  regulations. 

Accordmg  to  a  resource  needs  study  conducted  by  die  EPA  and  ASDWA  in  1988,  states 
estimated  tiiat  an  additional  $47  million  will  be  required  to  implement  die  EPA  promulgated  Lead 
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and  Copper  Rule.  Enactment  of  the  LCCA  Amendments  will  re^;  tj  far  greater  expcnditurts - 
on  die  Older  of  an  additional  $1 17  million  and  will  *^tthk  the  bank." 

VL     D£MIS£  OF  STATE  DRINKING  WATER  PROGRAMS 

While  the  need  to  address  the  national  concern  about  lead  poisoning  in  children  is  a  valid 
cause,  Cbngiesi  will  effectively  destroy  the  entire  structure  of  state  drinking  water  programs  by 
requiring  implementadon  of  the  Act  as  a  condition  to  retain  primacy.  Not  only  will  this  doom 
implemuitation  of  the  Act  to  failure,  it  will  destroy  state  drinking  water  programs  which  have 
provided  public  health  protection  for  drinking  water  for  decades. 

m  RECOMMENDATIONS 

ASDWA  would  like  to  propose  die  following  reconunendations  that  could  comply  tvitii 
die  spirit  of  die  Act  widiout  forcing  states  to  return  primacy  to  EPA.  Tliese  include: 

1)  Delete  die  National  Public  Drinking  Water  Regulations  for  Lead  under  die  Act  and 
permit  sutes  to  begin  implementation  of  die  EPA  Lead  and  Copper  Rule  which 
has  been  promulgated  under  the  established  mechanism  for  the  rulemaking 
process* 

2)  Conduct  a  nationwide  public  education  campaign  to  inform  die  public  of  die 
hazards  of  lead. 

3)  Require  lead  testing  and  remediation  as  part  of  die  real  estate  transfer  process. 

4)  Require  schools  to  test  for  lead  contamination  and  provide  educational  programs 
on  lead  for  students,  including  the  provision  of  information  for  parents* 

5)  Provide  sufficient  Federal  funding  to  assist  states  and  schools  in  implementing  the 
provisions  of  die  1991  Amendments.  This  is  in  keeping  widi  one  of  die 
recommendations  of  the  Natural  Resources  Defense  Council  Report  which 
indicated  that  it  is  "imperative  that  Congress  both  authorize  and  appropriate 
adequate  funds  to  guarantee  effective  implementation." 

These  combined  programs,  many  of  which  are  included  in  the  LCCA  Amendments,  would 
provide  a  comprehensive  national  program  widiout  sacrificing  state  drinking  water  programs. 

I'  ******* 

\ 

ASDWA  appKciatcs  the  opportunity  to  present  its  views  to  the  Subcomnuttec. 
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Mr  Waxman.  Mr.  Wennberg,  we  will  hear  from  you  next. 

STATEMENT  OK  JEFFREY  WENNBERG 

Mr.  Wennberg.  Thank  you,  Mr.  Chairman. 

I  am  Jeff  Wennberg,  mayor  of  Rutland,  Vt.,  and  a  member  of  the 
National  League  of  Cities'  Energy,  Environment,  and  Natural  Re- 
sources Steering  Committee.  I  am  here  today  to  testify  on  behalf  of 
the  NLC  and  the  15,000  member  cities  and  towns  across  the  Nation 
we  represent. 

The  National  League  of  Cities  recognizes  the  importance  of 
taking  concrete  steps  to  significantly  reduce,  if  not  virtually  elimi- 
nate, human  exposure  to  lead.  Municipalities  are  in  a  unique  posi- 
tion to  implement  comprehensive  public  education  and  information 
campaigns  with  relative  ease.  We  can  hold  public  meetings,  help 
disseminate  information  through  the  local  media,  target  mailings, 
contact  individual  residents  and  warn  of  potential  dangers  from 
lead  in  drinking  water.  We  can  adopt  policies  and  enact  ordinances 
to  require  that  potential  home  buyers  are  informed  about  lead  haz- 
ards associated  with  a  particular  residence. 

A  public  information  campaign  should  dovetail  with  a  compre- 
hensive effort  to  test  lead  levels  in  the  drinking  water  supplifes.  As 
a  municipality  develops  a  record  of  patterns  of  lead  contamination 
within  the  water  system,  it  can  target  warnings  and  assist  property 
owners  in  identifying  lead-reduction  strategies. 

We  acknowledge  that  many  water  systems  need  to  diminish  the 
corrosivity  of  their  water.  As  the  mayor  of  a  city  that  has  already 
implemented  corrosion  control,  I  am  particularly  encouraged  by 
the  use  of  this  strategy  because  I  know  that  lead  levels  are  being 
reduced  throughout  our  city's  water  system,  even  in  places  that  we 
have  not  identified  as  posing  a  threat  to  public  health. 

Although  lead  service  lines  need  to  be  replaced  in  many  water 
systems,  I  believe  that  we  need  to  give  corrosion  control  techniques 
the  time  to  work  before  undertaking  an  effort  as  disruptive  and 
costly  as  the  removal  of  lead  service  lines  can  prove  to  be. 

Based  on  my  understanding,  and  given  my  city's  experience  with 
corrosion  control,  I  think  some  modifications  should  be  made  to 
H.R.  2840  to  help  ensure  that  municipal  water  suppliers  have  suffi- 
cient time  and  also  sufficient  information  to  undertake  corrosion 
control  successfully.  Water  system  operators  indicate  that  they 
need  a  minimum  of  1  full  year  to  conduct  a  corrosion  control  study, 
a  time  frame  inadequately  provided  for  in  H.R.  2840. 

Similarly,  many  water  systems  will  need  more  than  1  year  to 
fully  implement  a  corrosion  control  program.  Because  Vater  chem- 
istry changes  with  seasons,  fluctuations  in  rainfall,  air  temperature 
and  other  climactic  variations,  optimal  corrosion  control  will  need 
to  be  revised  on  a  regular  and  ongoing  basis.  The  overall  goals 
needs  to  be  to  keep  improving  the  quality  and  safety  of  our  water, 
which  is  likely  to  require  2  years  rather  than  the  1  year  called  for 
in  the  legislation. 

We  must  also  look  carefully  at  the  implications  of  requiring  im- 
plementation of  corrosion  control  in  small  systems  that  are  already 
strapped  for  resources  and  often  lack  the  necessary  technical  ex-- 
pertise.  Small  water  systems  need  assistance  in  planning  for  the  re- 
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quired  studies  and  with  the  implementation  itself.  Failing  to  ac- 
knowledge this  need  will  simply  mean  that  lead  levels  in  these 
communities  will  not  be  lowered. 

Although  we  recognize  and  support  the  removal  of  lead  service 
lines  known  to  contribute  significantly  to  water  lead  levels,  the 
cost  of  this  undertaking  warrants  a  careful  look  at  timely  and  ef- 
fective alternatives  that  can  achieve  a  comparable  reduction  in 
lead  levels.  Water  suppliers  should  make  every  effort  to  inform 
residents  of  the  contribution  that  lead  Unes  they  own  are  adding  to 
the  contamination  of  their  own  water.  On  the  other  hand,  it  is  in- 
appropriate for  municipalities  to  go  into  a  private  home  to  make 
changes  on  the  property  itself. 

One  final  point  I  would  Uke  to  make  on  the  requirements  to 
ensure  that  lead  levels  in  drinking  water  in  every  home  should  fall 
below  the  10  parts  per  billion  tap  water  lead  limit.  We  believe  it  is 
preferable  to  establish  a  requirement  to  be  attained  by  90  percent 
of  the  high  risk  homes,  as  is  required  in  the  regulations  promulgat- 
ed by  EPA.  We  do  not  propose  to  ignore  the  remaining  homes  that 
may  exceed  the  lead  limit.  Rather,  I  suggest  that  the  legislation 
permit  the  use  of  other  approaches  that  would  work  to  reduce  lead 
exposure  in  those  homes  but  wouldn't  involve  systemwide  solu- 

It  must  be  recognized  that  any  time  you  introduce  any  chemicals 
into  the  drinking  water  supply,  you  run  the  risk  of  lessening  its 
quality.  This  can  result  from  the  inappropriate  application  of  the 
chemical  or  from  the  interplay  of  that  chemical  with  others  previ- 
ously applied  cr  naturally  contained  within  the  supply.  The  chem- 
istry of  water  is  a  tricky  science,  with  many  factors  impacting  its 
characteristics. 

I  thank  you  for  the  opportunity  to  appear  before  you  today,  and  I 
will  be  pleased  to  answer  any  questions  you  may  have. 
[The  prepared  statement  of  Mr.  Wennberg  follows;] 

PREiAREn  Statement  of  Jeffrey  Wennberg,  Mayor,  Rutland,  Vt. 

Mr.  Chairman,  members  of  the  subcommittee,  I  am  Jeff  Wennberg,  Mayor  of  Rut- 
land, Vermont,  and  a  member  of  the  National  League  of  Cities'  Energy.  Environ- 
ment, and  Natural  Resources  Steerine  Committee.  I  am  here  today  to  testify  on 
behalf  of  NLC  and  the  15,000  cities  and  towns  across  the  nation  we  represent  on  the 
reduction  of  lead  coniamination  in  drinking  water  supplies. 

First,  I  commend  the  work  of  this  committee  as  you  seek  to  reduce  the  exposure 
of  children  to  a  contaminant  as  threatening  as  lead  can  be.  H.R.  2840  incorporates 
significant  steps  to  that  end.  We  strongly  support  the  comprehensive  screenmg  of 
children  for  elevated  lead  levels  in  the  bloodstream  as  well  as  the  evaluation  of 
schools  and  day  care  centers  for  lead  paint  and  drinking  water  hazards.  In  addition, 
we  agree  that  informing  the  public  of  the  health  threats  posed  by  exposure  to  lead 
and  the  preventive  measures  that  can  be  taken  is  critical  to  the  overall  effort  of 
reducing  lead  levels  in  humans. 

The  successful  implementation  of  a  lead  reduction  effort  will  require  us  to  com- 
bine forces  and  figure  out  how  it  can  best  be  achieved.  I  am  here  to  offer  the  coop- 
eration of  the  nation's  municipalities  and  to  convey  some  recommendations  to  make 
this  process  workable. 

Lead  Reduction  Efforts 

The  National  League  of  Cities  recognizes  the  importance  of  taking  concrete  steps 
to  significantly  reduce,  if  not  virtually  eHminate,  human  exposure  to  lead.  The 
impact  of  lead  on  persons  of  all  ages  is  sufficiently  ominous  to  warrant  dramatic 
action  and  municipal  elected  officials  understand  and  fully  accept  our  share  of  the 
responsibility  for  protecting  the  health  of  the  public. 
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As  mayor  of  P  oland,  Vermont,  and  speaking  for  the  National  League  of  Cities,  I 
can  lend  my  unequivocal  support  to  a  comprehensive  public  information  campaign 
to  alert  municipal  residents,  especially  parents,  of  the  dangers  associated  with  lead 
exposure.  No  other  government  entity  is  in  a  better  position  to  help  safeguard 
public  health. 

Municipalities  can  hold  public  or  town  meetings,  help  disseminate  information 
through  the  local  media,  target  mailings,  contact  individual  residents  and  warn  of 
potential  dangers.  There  are  other  actions  we  can  take  beyond  informing  the  public. 
We  can  adopt  policies  and  enact  ordinances  to  require  that  potential  homebuyers 
art*  informed  about  the  lead  hazards  associated  with  a  particular  property. 

A  public  information  campaign,  as  conducted  by  a  city  or  town,  needs  to  dovetail 
with  a  comprehensive  effort  to  test  lead  W  ;el&  in  the  drinking  water  supplies,  both 
as  the  water  begins  to  be  distributed  and  as  it  comes  out  of  the  residential  tap.  As  a 
municipality  develops  a  record  of  patterns  of  lead  contamination  within  the  water 
supply  system,  it  can  target  warnings  and  assist  property  owners  identify  lead  re- 
duction strategies. 

Corrosion  Control 

To  complement  and  enhance  the  testing  and  public  information  campaigns,  many 
water  systems  need  to  diminish  the  corrosivity  of  their  water  supplies  to  lower  the 
chances  that  lead  will  leach  into  the  drinking  water.  As  the  mayor  of  a  town  that 
conducted  a  comprehensive  study  of  its  water  system's  corrosivity  and  implemented 
a  corrosion  treatment,  I  can  speak  to  the  benefits  that  result  when  water  corrosion 
is  reduced. 

In  Rutland,  complaints  about  the  ^'dirtiness"  of  the  water  led  the  city  to  imple- 
ment its  anticorrosion  effort.  The  ivater  system  introduced  zinc  orthophosphate  into 
the  water  supplies  to  serve  as  a  barrier  between  the  water  and  the  water  lines,  al- 
lowing the  water  supplies  to  pass  without  leaching  excessive  amounts  of  contami- 
nants and,  therefore,  ^'dirtying"  the  water.  The  implementation  of  corrosion  control 
provided  the  additional  benefit  of  reducing  the  water  system's  lead  levels. 

We  initiated  the  use  of  zinc  orthophosphate  in  late  1988  and  have  now  had  suffi- 
cient time  to  evaluate  its  impact.  Our  testing  of  high  risk  homes  revealed  dramatic 
reductions  in  their  driiiking  water  lead  levels.  I  am  particularly  encouraged  by  the 
use  of  corrosion  control  because  I  know  that  lead  levels  are  being  reduced  through- 
out the  water  system,  even  in  places  that  have  not  been  identified  as  posing  a 
health  threat.  Although  lead  service  lines  do  need  to  be  replaced  in  many  water  sys- 
tems, I  believe  that  we  need  to  give  corrosion  control  techniques  the  time  to  work 
before  undertaking  an  effort  as  disruptive  and  costly  as  the  removal  of  lead  service 
lines  can  prove  to  be. 

Based  on  my  understanding  and  given  my  city's  experience  with  corrosion  control, 
I  think  some  modifications  should  be  made  to  H.R.  2840  to  help  ensure  that  munici- 
pal water  suppliers  have  sufficient  time  to  undertake  a  corrosion  control  study. 
Water  system  operators  indicate  they  need  a  minimum  of  one  full  year  to  conduct  a 
corrosion  control  study. 

As  presently  drafted,  the  legislation  would  not  provide  a  full  year  for  the  develop- 
ment of  the  corrosion  study.  The  bill  allows  only  one  year  for  both  the  promulgation 
of  regulations  and  the  formulation  of  the  corrosion  control  study. 

Similarly,  many  water  systems  are  i^oing  to  need  more  than  one  year  to  fully  im- 
plement a  corrosion  control  program.  Although  the  corrosion  control  study  will  help 
identify  the  overall  approach  that  is  best  suited  for  a  particular  system,  implement- 
mg  the  corrosion  techniques  can  take  longer  than  one  year.  Applying  corrosion  con- 
trol will  require  water  suppliers  to  design  the  corrosion  projects,  secure  funding, 
and  complete  their  construction.  Each  one  of  these  steps  is  time  consuming. 

Also,  because  water  chemistry  changes  with  the  seasons,  fluctuations  in  rainfall, 
air  temperature,  and  other  climactic  variations,  optimal  corrosion  control  wi'!  need 
to  be  revised  on  a  regular  basis.  The  overall  goal  needs  to  be  to  keep  improving  the 
quality  of  the  water,  which  is  likely  to  require  a  mininr.um  of  two  years,  rather  than 
the  one  year  called  for  in  the  legislation.  Water  system  operators  have  said  they 
need  a  mmimum  of  two  years,  rather  than  one,  to  implement  thia  aspect  ot  che  leg* 
islation. 

Small  water  systems  are  required,  overwhelmingly,  to  undertake  corrosion  control 
efforts.  While  I  suppL»»t  the  benefits  resulting  from  these  treatments,  I  think  we 
must  carefully  lo<ik  at  the  implications  of  establishing  such  a  requi  ement  for  sys- 
tems that  are  already  strapped  for  resources  and  often  lack  the  technical  expertise 
to  ensure  optimal  corrosion  control.  Small  water  systems  need  assistance  with  the 
planning  of  corrosion  control  ctudies  and  with  the  implementation  of  any  necessary 
adjustments  to  their  water  supplies.  While  this  may  prove  costly,  failing  to  acknowl- 
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edge  thi8  need  will  simply  mean  that  lead  levels  will  not  be  reduced  and  children 
could  be  exposed  to  dangerous  levels  of  lead  through  the  water.  ^ 

H.R.  2840  also  could  unjustly  penalize  a  municipal  water  system  for  a  state  s  fail- 
ure to  approve  a  corrosion  control  strategy  within  the  allo\yed  time  period.  We  rec- 
ognize the  need  to  include  incentives  or  penalties  in  any  legislation  that  protects  the 
public  health.  But  as  proposed  in  the  bill,  this  requirement  would  result  in  gross 
unfairness  to  a  municipality  that  had  expended  the  effort  and  incurred  the  expense 
of  a  corrosion  control  study  but  which  found  itself  at  the  mercy  of  a  state  without 
the  capacity  to  review  and  approve  such  a  study.  I  think  it  would  be  beneflcial  to 
add  some  flexibility  to  this  section  of  the  legislation  to  avoid  triggerinc  a  lead  serv- 
ice line  replacement  initiative  unnecessarily.  A  water  supplier  should  not  be  held 
responsible  for  something  outside  its  control. 

Lead  Service  Line  Replacement 

Although  we  recognize  and  support  removing  lead  service  lines  when  they  are 
known  to  contribute  significantly  to  the  water  lead  levels,  the  cost  of  this  undertak- 
ing, I  believe,  warrants  taking  a  careful  look  at  timely  and  effective  alternatives 
that  achieve  a  comparable  reduction  in  lead  levels.  But  most  importantly,  we  do  not 
feel  it  is  appropriate  or  just  for  a  municipal  water  system  to  be  held  responsible  and 
liable  for  the  replacement  of  water  lines  it  does  not  own. 

We  think  the  bill's  definition  of  control  of  a  service  line  basically  translates  mto  a 
lead  service  line  removal  requirement.  As  you  know,  municipalities  a^e  very  likely 
to  have  already  established  standards  for  the  construction,  repair,  or  maintenance 
of  water  lines.  By  setting  such  standards,  a  municipality  would  be  deemed  responsi- 
ble for  water  lines  it  did  not  own  and  would  require  their  removal  if  corrosion  con- 
trol failed  to  ensure  a  Tap  Water  Lead  Level  of  10  ppb. 

I  think  water  suppliers  should  take  every  opportunity  to  inform  residents  of  the 
contribution  that  the  lead  lines  they  own  are  adding  to  the  contamination  of  their 
water.  On  the  other  hand,  I  do  not  think  it  is  appropriate  or  correct  for  a  municipal- 
ity to  go  into  a  private  home  to  make  changes  to  the  property.  We,  and  many  of  our 
homeowners,  think  this  is  entirely  inappropriate. 

I  would  also  point  out  that  municipalities  throughout  the  country,  Rutland  includ- 
ed, are  adopting  programs  to  facilitate  making  home  improvements  when  the  home 
poses  a  threat  to  the  health  or  safety  of  its  residents.  Examples  in  Rutland  include 
the  city  providing  no-interest  loans  for  the  removal  of  dangerous  electrical  wiring 
and  faulty  water  lines,  among  a  number  of  potential  hazards  found  in  deteriorated 

homes.  ,       .    ^  ,    r      ^  r^ 

One  final  point  I  would  like  to  make  pertains  to  the  general  goal  of  the  Lead  Con- 
tamination Control  Act  of  1991.  That  is,  that  the  lead  levels  in  the  drinking  water 
in  100  percent  of  the  homes  should  fall  below  the  10  ppb  Tap  Water  Lead  Limit. 
While  this  is  indeed  a  worthy  goal,  the  costs  of  bringing  lead  levels  below  this  limit 
may  prove  out  oi  the  reach  of  many  water  systems,  particularly  the  smaller  ones.  I 
think  it  is  preferable  to  establish  a  requirement  to  be  attained  by  90  percent  of  the 
high  risk  homes,  as  is  required  in  the  regulations  promulgated  by  the  Environmen- 
tal Protection  Agency.  I  do  not  propose  to  ignore  the  approximately  10  percent  of 
the  homes  that  may,  in  some  locations,  exceed  the  lead  limit.  Rather,  I  suggest  that 
the  legislation  permit  the  use  of  other  approaches  that  would  work  to  reduce  lead 
exposure  in  those  homes. 

As  I  already  mentioned,  my  city  has  adopted  programs  to  help  low-mcome  persons 
with  the  financing  of  certain  home  repairs.  A  high  priority  for  this  program  is  the 
removal  of  hazards  such  as  dangerous  electrical  wiring.  We  expect  to  be  adding  to 
the  list  of  qualified  repairs  the  removal  of  lead  lines,  lead  solder,  or  water  fixtures 
that  contribute  lead  to  the  tap  water.  This  type  of  program,  in  conjunction  with  an 
aggressive  information  campaign,  can  assure  great  progress  toward  reducing  lead 
exposure  from  drinking  water. 

In  addition,  I  think  that  requiring  a  system  to  ensure  that  100  percent  of  the 
homes  fall  within  the  admissible  lead  limits  can  prove  intrusive  to  the  property 
owners  and  residents.  I  think  a  municipal  water  supplier  should  do  everything 
within  its  powers  to  inform  of  potential  danger  and  assist  in  the  correction  of  the 
problem  without  actually  going  into  the  home  and  making  improvements  to  the 


The  last  issue  I  would  like  to  raise  regarding  100  percent  coverage  is  that  we 
must  not  fail  to  recognize  that  anytime  you  introduce  any  chemicals  into  the  drink- 
ing water  supply  you  run  the  risk  of  lessening  its  quality.  This  can  result  from  the 
inappropriate  application  of  the  chemical  or  from  the  interplay  of  that  chemical 
with  others  previously  applied  to  the  water.  The  chemistry  of  water  is  a  tricky  sci- 
ence, with  many  factors  impacting  its  characteristics. 
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Finally,  I  would  like  to  urge  you  to  continue  to  stress  the  reduction  of  human  ex- 
posure to  lead  through  lead-based  paint.  As  municipal  officials,  we  are  seriously  con- 
cerned that  the  greatest  source  of  contamination  may  not  be  sufficiently  reduced  to 
ensure  the  safety  of  our  nation's  children.  We  would  like  to  work  with  you  to  guar- 
antee that  local  building  codes  and  housing  rehabilitation  contractors  ensure  that 
this  most  serious  source  of  lead  contamination  is  removed  correctly. 

I  thank  you  again  for  the  opportunity  to  appear  before  you  today.  I  will  be 
pleased  to  answer  any  questions  you  may  nave. 

Mr.  Waxman.  Thank  you  very  much,  Mr.  Wennberg. 
Mr.  Gloriod. 

STATEMENT  OF  TERRY  GLORIOD 

Mr.  Gloriod.  Good  afternoon,  Mr.  Chairman.  My  name  is  Terry 
Gloriod.  I  am  vice  president  of  production  for  the  St.  Louis  County 
Water  Co.,  and  I  am  chairman  of  the  Water  Technology  Committee 
of  the  National  Association  of  Water  Cos. 

The  NAWC  represents  the  Nation's  privately  and  investor-owned 
water  utilities.  We  have  320  members  m  39  States,  providing  drink- 
ing water  to  22  million  Americans  every  day. 

Mr.  Chairman,  I  strongly  applaud  your  tireless  efforts  to  reduce 
the  threat  of  lead  contamination  in  this  country.  The  NAWC 
stands  ready  to  work  with  you  to  further  reduce  the  threat  of  lead 
poisoning  through  the  Nation's  water  supply.  But  as  currently 
written,  the  NAWC  cannot  support  section  3  of  H.R.  2840,  the  Lead 
Contamination  Control  Act  Amendments. 

H.R.  2840  parallels  the  1991  EPA  lead  rule  in  many  respects.  The 
key  difference  between  the  EPA's  rule  and  the  Lead  Contamina- 
tion Control  Act  Amendments,  from  a  technical  standpoint,  is  the 
parameter  used  to  jud^e  optimization  of  corrosion  control.  The 
former  judges  optimization  at  the  point  where  90  percent  or  more 
of  worst  case,  first  draw  samples  have  a  lead  concentration  of  less 
than  15  parts  per  billion.  The  Lead  Contamination  Control  Act 
Amendments  judges  optimization  when  no  first  draw  lead  sample 
exceeds  10  parts  per  billion. 

My  foremost  concern  is  over  this  tap  water  lead  level  of  10  parts 
per  billion.  This  is  a  standard  that  cannot  be  met  even  by  our 
member  companies  already  performing  corrosion  control.  It  is  also 
very  unlikely  our  member  companies  with  no  lead  service  lines 
could  meet  this  standard. 

My  company  recently  performed  voluntary  sampling  at  a  school 
district  in  St.  Louis  County.  We  tested  476  drinking  water  samples 
from  faucets  and  drinking  fountains.  Only  three  first  draw  samples 
exceeded  the  action  level  of  15  parts  per  billion,  while  11  exceeded 
the  tap  water  lead  level  of  10  parts  per  billion. 

None  of  the  22  individual  schools  are  served  by  lead  service  lines, 
and  the  water  supply  has  been  subject  to  corrosion  control  treat- 
ment, including  lime  softening,  which  forms  a  protective  film  on 
the  interior  surface  of  tha  pipe  materials. 

The  difference  between  the  15  parts  per  billion  action  level  and 
the  10  parts  per  billion  tap  water  lead  level  is  not  an  issue  of  strin- 
gency and  public  exposure  levels.  The  question  is  which  parameter 
best  serves  as  a  measure  of  optimization  of  corrosion  control. 

There  is  a  risk  in  r>stablishing  an  impossible-to-meet  measure  of 
corrosion  control  treatment.  It  may  discourage  such  treatment  that 
might  otherwise  be  installed  were  a  realistic  measure  used.  A  10 
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parts  per  billion  tap  water  lead  level  will  not  distinguish  between 
those  systems  that  have  optimized  corrosion  control  and  those  that 
have  not. 

Other  provisions  of  the  legislation  also  cause  concern.  Section 
1418B  reduces  the  time  allowed  for  corrosion  control  from  6  to  3 
years.  In  addition,  systems  have,  with  few  exceptions,  only  5  years 
to  replace  all  of  their  lead  service  lines.  These  time  frames  are  un- 
workable. I  would  recommend  instead  that  each  water  system  de- 
velop the  shortest  timetable  feasible,  subject  to  approval  by  the  pri- 
macy Agency. 

Section  1418E,  subsections  (d)  and  (e),  require  water  systems  to 
replace  the  entire  lead  service  line  if  '"ider  the  systems  "control". 
Control,  however,  is  defined  much  more  broadly  than  ownership 
and  will  make  systems  responsible  for  the  replacement  of  lines 
they  do  not  own, 

Mr,  Chairman,  the  public  education  notices  found  in  the  bill  are 
alarming  and  sensational.  This  language  ought  to  be  modified  so 
that  it  is  informative,  not  inflammatory,  or  it  should  be  completely 
removed  and  allowed  to  be  determined  in  the  regulatory  process. 

Finally,  section  1814E,  subsection  (i),  encourages  our  members  to 
enter  the  banking  field.  The  responsibility  to  fund  plumbing  re- 
moval lies  squarely  with  the  home  owner,  not  the  water  supplier. 

In  conclusion,  Mr,  Chairman,  the  health  effects  of  lead  are  a  seri- 
ous matter  that  must  be  addressed.  The  EPA  rule,  although  not 
perfect,  was  a  reasonable  compromise  for  achieving  reduced  lead 
levels  in  drinking  water.  In  comparison,  H.R,  2840,  as  currently 
crafted,  is  not  workable.  We  encourage  the  Congress  to  allow  the 
EPA's  lead  rule  time  to  produce  results.  Further  steps  to  reduce 
lead  exposure  through  drinking  water  must  be  judged  in  light  of 
the  experience  and  information  gained  through  this  process, 

I  am  grateful  for  the  opportunity  to  testify  before  you  today,  and 
would  b^  happy  to  answer  any  questions  you  may  have.  Thank  you, 

[The  prepared  statement  of  Mr.  Gloriod  follows:] 
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TESTIMONY  OF 


THE  NATIONAL  ASSOCIATION  OF  WATER  COMPANIES 


Good  morning  Mr.  Chairman.  My  name  is  Terry  Gloried,  I  an 
Vice  President  of  Production  and  Systems  Operations  for  St*  Louis 
County  Water  Company.  I  am  also  Chairman  of  the  Water  Technology 
Committee  of  the  National  Association  of  Water  Companies. 

The  NAWC  represents  the  nation* s  privately-  and  investor-owned 
water  utilities.  We  have  320,  taxpaying,  PUC  regulated  members  in 
39  states  employing  15,000  people  in  a  $2  billion  industry,  our 
member  companies  proudly  provide  safe,  reliable  drinking  water  to 
22  million  Americans  every  day. 

Mr.  Chairman,  I  strongly  applaud  your  tireless  efforts  to 
reduce  the  threat  of  lead  contamination  in  this  country. 
Tremendous  steps  have  already  been  made  to  reach  this  goal  largely 
because  of  your  determination.  The  NAWC  stands  ready  to  work  with 
you  to  further  reduce  the  threat  of  lead  poisoning  through  the 
nation's  water  supply.  But  as  currently  written,  the  NAWC  cannot 
support  section  3  of  H.R.  2840,  the  Lead  Contamination  Control  Act 
Amendments  of  1991  (LCCAA) . 

H.R.  2840  parallels  the  May  1991,  EPA  Lead  Rule  in  many 
respects.  First,  the  goal  of  the  two  is  identical:  to  minimize 
lead  exposure  from  drinking  water.  Second,  the  mechanism  employed 
is  the  same.  Both  require  optimization  of  corrosion  control  at  the 
treatment  plant;  both  require  replacement  of  applicable  portions  of 
lead  service  lines  where  warranted;  both  require  a  public  education 
program  under  appropriate  conditions. 

The  difference  between  EPA*s  rule  and  the  LCCAA,  from  a 
technical  standpoint,  is  the  parameter  used  to  judge  optimization 
of  corrosion  control.  The  former  judges  optimization  at  the  point 
where  90  percent  or  more  of  worst  case,  first  draw  samples  have  a 
lead  concentration  of  less  than  15  ppb.  The  LCCAA  judges 
optimization  when  no  first  draw  lead  sample  exceeds  10  ppb.  This 
standard  is  not  reflective  of  optimizing  corrosion  control* 


SECTION  3  OF  H.R.  2840 

My  foremost  concern  with  this  legislation  is  over  section 
1418A(b).  This  section  establishes  a  tap  water  lead  level  (TWLL) 
of  10  ppb  which,  if  exceeded  bv  only  one  sample,  will  trigger 
corrosion  control  and  lead  service-line  replacement  for  the  entire 
water  system.  This  is  a  standard  that  cannot  be  met  even  by  our 
member  companies  already  performing  corrosion  •control.  It  is  also 
very  unlikely  our  member  companies  with  no  lead  service  lines  could 
meet  it.  Tests  have  shown  that  some  brass  faucets  by  themselves 
can  leach  sufficient  lead  in  six  to  eight  hours  to  cause  a  first 
draw,  one  liter  sample  in  excess  of  10  ppb  TiVen  with  corrosion 
control* 

For  example,  my  company  recently  performed  voluntary  sampling 
at  a  school  district  in  St.  Louis  County.  We  tested  476  drinking 
water  samples  from  faucets  and  drinking  fountains.  Only  three 
first  draw  samples  exceeded  the  action  level  of  15  ppb  established 
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by  the  EPA  rule  while  eleven  exceeded  the  TWLL  of  ICppb. 

In  the  example  cited  abovei  none  of  the  twenty*two  individual 
schools  are  seized  by  lead  service  lines  and  the  water  supplied  has 
been  subjected  to  corrosion  control  treatment  including  lime 
softening*  The  tap  water  has  a  pH  of  greater  that  9.0  and  has 
alkaline  characteristics  that  deposit  a  thin  coating  of  calcium 
carbonate  on  the  inside  of  pipes*  This  treatment  forms  a 
prof^ctive  film  on  the  interior  surface  of  the  pipe  materials 
rendering  leaching  impossible.  We  fully  expect  similar  results  at 
the  remaining  schools  in  our  service  area  and  at  resident  sampling 
sites  to  be  included  in  the  monitoring  requirements  established  by 
the  EPA  rule. 

The  difference  between  the  15  ppb  action  level  and  the  XO  ppb 
TWLL  is  not  a  question  of  stringency  and  public  exposure  levels 
through  drinking  water.  It  is  instead  a  question  of  which 
parameter  best  serves  as  a  measure  of  optimization  of  corrosion 
control*  Based  on  our  data,  the  LCCAA*s  TWLL  of  10  ppb  is  not 
reflective  of  optimizing  corrosion  control* 

There  is  a  risk  in  establishing  an  impossible-to*-meet  measure 
of  corrosion  control  treatment.  It  may  discourage  such  treatment 
that  might  otherwise  be  installed  were  a  realistic  measure  used. 
If  a  water  supplier  knows  that  any  corrosion  control  treatment 
cannot  meet  the  TWLL,  why  go  to  the  expense  in  the  first  place?  A 
10  ppb  TWLL  will  not  distinguish  between  systems  that  have 
optimized  corrosion  control  and  those  that  have  not* 

Other  provisions  of  the  legislation  also  give  me  pause. 
Section  1418B  reduces  the  time  allowed  for  corrosion  control  from 
six  to  three  years.  The  milestones  established  by  this  section 
ensure  that  any  water  supplier  conducting  corrosion  control  will 
fail  to  comply  with  this  shortened  timeframe*  For  example,  it 
takes,  at  the  very  minimum,  twelve  months  to  perform  a  corrosion 
control  study  to  assess  effectiveness  during  different  seasons  and 
changing  water  quality.  H.R.  2840  allows  just  twelve  months  from 
enactment  for  completion  of  studies,  forcing  shortened  studies  in 
order  to  provide  time  for  planning,  design,  start-up  and  so  forth* 

Corrosion  control  is  already  performed  as  a  matter  of  course 
by  many  water  suppliers  nationwide.  Not  only  can  it  reduce  lead 
levels,  but  it  also  lengthens  the  life  of  the  pipes.  However^  as 
I  mentioned  above,  the  TWLL  not  only  triggers  corrosion  control 
aftev  only  one  exceedance,  but  lead  service  line  replacement  as 
w<»ll.  Lead  service  line  replacement  can  be  triggered  several  ways 
*  including  a  State's  failure  to  d«>signate  optimal  corrosion 
contr9l.  Systems  have,  with  few  exceptions,  only  five  years  to 
replace  all  of  its  lead  service  lines. 

This  timeframe  is  unworkable.  I  would  recommend  instead  that 
each  water  system  develop  the  shortest  timetable  feasible  for  lead 
service  line  replacement.  Development  of  such  a  timetable  will 
take  into  account  factors  including  system  size,  number  of  service 
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lines  to  be  replaced,  the  impact  on  rates,  the  extent  and  nagnitude 
of  exceedances  of  the  TWLL  and  risk  reduction  effectiveness.  Such 
a  tiuetable  would  be  subject  to  approval  by  the  State  primacy 
agency* 

Another  issue  of  considerable  concern  to  the  NAWC  is  the 
definition  of  "^control**  of  lead  service  lines.  Sections  1418E(d) 
and  (e)  require  water  systems  to  replace  the  entire  lead  service 
line  if  under  the  systems  "control*'.  ••Control however,  is 
defined  much  more  broadly  than  ownership  and  will  make  systems 
responsible  for  the  replacement  of  lines  they  do  not  own. 

Many  systems  may,  for  a  variety  of  reasons,  offei  to  replace 
those  portions  of  the  line  they  do  not  own.  In  most  cases,  this 
replacement  will  be  performed  at  cost.  But  I  cannot  imagine  a 
scenario  where  any  water  supplier  will  welcome  preemptive  federal 
legislation  requiring  replacement  of  lines  It  does  not  own.  Such 
a  requirement  strikes  me  as  u.^fair  and  may  be  an  illegal  taking  of 
private  property, 

Mr.  Chairman,  the  public  education  notices  found  in  the  bill 
are' alarming  and  sensational.  The  very  first  sentence  of  the 
prescribed  notice  states  "The  drinking  water  leupplied  by  (insert 
name  of  water  supplier)  has  been... found  to  be  contaminated  with 
the  toxic  chemical  lead**.  The  implication  is,  of  course,  we  are 
poisoning  our  customers.  Not  only  is  this  deceiving  the  lead 
could  be  coming  from  their  own  plumbing  -  but  it  may  subject  our 
members  to  litigation  outside  the  purview  of  the  SDWA.  Such 
language  could  be  construed  as  an  admission  of  guilt  that  we  are 
poisoning  our  customers. 

Finally,  section  l41dE(i)  entitled  Voluntary  Lead  Pipe 
Removal,  encourages  our  meabars  to  enter  the  banking  field.  Under 
this  provisions,  systems  are  encouraged  to  offer  to  fund  removal  of 
lead  plumbing,  fixtures  and  solder  and  be  repaid  over  a  **period  of 
time**.  The  cost  of  such  removal  per  house  can  range  between 
thousands  and  tens-of  thousands  of  dollars  depending  on  the  size 
and  age  of  the  home.  Water  suppliers  are  already  struggling 
financially  to  meet  the  mandates  of  the  SDWA.  The  responsibility 
to  fund  plumbing  removal  lies  squarely  with  the  homeowner  not  the 
water  supplier. 

LOSS  OF  PRTMACY 

One  of  the  unintended  consequences  of  H.K.  2840  may  be  the 
loss  of  primacy  by  numerous  states.  Under  SDWK,  the  determination 
of  the  loss  of  primacy  is  established  by  regulation.  Under  the 
LCCAA,  primacy  is  »*promptlv  withdraw(n) .in  the  case  of  any  state 
which  is  not  fully  implementing  the  requirements  of  this  title**. 
In  other  words,  requirements  for  States  to  retain  primacy  have  been 
greatly  increased. 

According  to  the  GAO,  even  without  the  lead  rule,  many  states 
are  already  in  danger  of  losing  primacy.  The  I/^AA  would  greatly 
expand  this  danger.     The  Agency  clearly  cannot  afford  to  assume 
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rMponsibillty  for  prlnacy.  As  if  to  underline  this  point,  0MB 
Director  Richard!  Dannan  testified  last  week  that  he  has  ordered  all 
executive  agencies  to  submit  FY92  budgets  five  percent  below 
current  budget  authority  in  order  to  keep  the  budget  within  outlay 
caps.  One  can  only  conclude  that  if  States  lose  primacy  to  an 
already  underfunded  EPA,  implementation  and  enforcement  of  SDWA 
will  completely  cease     a  result  that  is  in  no  one's  interest. 


COMCTJUSION 

Mr.  Chairman,  the  health  effects  of  lead  are  a  serious  matter 
that  must  be  addressed.  The  EPA  rule,  although  not  perfect,  was  a 
reasonable  compromise  for  achieving  reduced  lead  levels  in  drinking 
water.  In  comparison,  H.R.  2840  as  currently  crafted  is 
unworkable. 

We  encourage  the  Congress  to  allow  the  EPA's  lead  rule  time  to 
produce  results «  Further  steps  to  reduce  lead  exposure  must  be 
judged  in  light  of  the  experience  and  information  gained  through 
this  process. 

I  am  grateful  for  this  opportunity  to  testify  before  you  today 
and  am  happy  to  answer  any  questions  you  may  have. 
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Mr.  Waxman.  Thank  you  very  much,  Mr.  Gloriod,  and  gentle- 
men, for  your  testimony. 

I  must  say  that  Vm  more  than  a  httle  disappointed  with  the 
tenor  of  the  corriments  of  the  water  supply  industry  and  the  State  ' ' 
authorities,  sharing  responsibility  for  drmking  water  protection. 
While  I  understand  the  fiscal  constraints  and  the  plea  for  greater 
Federal  moneys,  a  matter  which  I  believe  Congress  must  be  respon- 
sive to,  Fm  at  a  los»  to  understand  the  general  opposition  to  taking 
steps  that  are  clearly  needed  for  protection  of  the  public  health. 

To  hear  your  testimony,  one  would  not  think  that  drinkinp  v/ater 
contamination  wi'  h  lead  is  a  particularly  serious  problem  in  this 
country,  but  the  facts  reveal  a  very  serious  problem.  EPA  studies 
conclude  that  240,000  children  each  year  are  having  their  IQ's  low- 
ered as  a  result  of  lead  contamination.  Doctors  have  informed  the 
subcommittee  that  babies  are  being  lead  poisoned  as  a  result  of 
contaminated  water  in  their  infant  formula. 

In  the  past  month,  the  lead  problem  was  the  subject  of  a  cover 
story  for  Newsweek,  which  I  will  hold  up  for  you  in  case  you 
haven't  seen  it,  and,  more  recently,  drinking  water  contamination 
is  treated  on  the  cover  story  for  U.S.  News  &  World  Report.  But 
somehow  the  importance  of  this  problem  seems  not  to  have  taken 
hold  among  the  water  supply  industry. 

In  this  legislation,  we  have  taken  steps  to  address  the  concerns 
for  the  industry  as  it  was  previously  voiced  to  us.  We  have  elimi- 
nated the  MCL  for  lead  at  the  tap;  we  have  made  clear  that  in  no 
case  will  water  suppliers  be  held  accountable  for  lead  contamina- 
tion beyond  their  controi,  asking  only  that  each  system  do  all  that 
it  can  to  reduce  lead  exposure;  wc  have  provided  a  lengthy  exten- 
sion of  the  lead  service,  line  replacement  schedule  to  accommodate 
the  concerns  of  cities  jvith.  large  numbers  of  service  lines. 

When  the  Association  of  Metropolitan  Water  Agencies  testified 
on  lead  3  months  ag^;  the  witness,  Mr.  Wickser,  of  the  Los  Angeles 
Department  of  Water  and  Power,  described  elements  he  thought 
were  important  in  a  legislative  effort  to  deal  with  this  issue.  He  ex- 
pressed support  for  an  MCL  in  the  system  like  the  one  included  for 
source  water  in  H.R.  2840.  He  expressed  support  for  service  line  re- 
;X  placement  as  rapidly  as  possible,  and  we  have  provided  for  that  in 
/,  H.R.  2840.  He  expressed  the  concern  that  water  suppliers  should 
'  "  '  not  be  held  responsible  for  sources  of  lead  beyond  their  control,  and 
this  bill  is  very  clear:  Once  a  system  has  done  all  that  it  can— serv- 
ice line  replacement,  corrosion  control,  public  education — it  should 
be  required  to  do  no  more;  but  it  should  be  required  to  do  at  least 
that.  And  Mr.  Wickser  expressed  concern  with  an  MCL  at  the  tap. 
He  said:  "The  problem  is,  the  MCL's  standard  at  the  tap  continues 
to  convey  the  impression  to  the  public  that  the  water  supplier  will 
take  care  of  them."  He  didn't  want  the  public  to  get  the  impression 
that,  because  there  was  an  MCL,  all  was  within  the  water  system's 
control.  In  a  major  departure  from  our  past  position,  in  deference 
to  this  concern,  we  eliminated  the  MCL  at  the  tap,  replaced  it  with 
a  new  term,  the  "tap  water  lead  limit,''  which  does  not  carry  the 
baggage  that  the  MCL  phrase  carries. 

Mr.  McMullen,  can  you  please  identify  for  me  any  areas  where 
we  did  not  respond  to  the  AMWA's  concern  as  outlined  by  Mr. 
Wickser? 


ERIC  47-045  0-91-19 


577 


574 


Mr.  McMuLLEN.  To  the  best  of  my  information,  I  feel  that  you 
probably  have.  The  things  that  we  have  identified  today  primarily 
are  dealing  with  the  time  lines  on  the  implementation  schedule 
and,  in  particular,  the  one  sample  trigger  on  the  tap  water  lead 
level  That  one  sample  trigger  is  something  that  is  new,  at  least  in 
my  information  and  knowledge,  that  was  not  available  to  my  Col- 
league from  Los  Angeles  at  that  time.  ^ 

Mr.  Waxman.  Are  those  the  two  issues  then,  the  time  line  and— 
what  was  that  last  one? 

Mr.  McMuLLEN.  The  time  line  

Mr.  Waxman.  The  single  sample  trigger.  -If  we  dealt  with  those 
two  issues,  would  we  have  met  the  requirements  that  the  AMWA 
has  suggested  would  be  important  for  legislation? 

Mr.  McMuLLEN.  Well,  we  also  have  the  other  issue  of  the 
POL  

Mr.  Waxman.  Well,  wait  a  second.  You  just  said  you  had  two 
issues.  Today  you  have  a  third  issue. 
Mr.  McMuLLEN.  Well,  I  apologize. 

Mr.  Waxman.  You  see,  the  point  that  I  am  trying  to  make  to  vou 
is  that  we  had  your  witness  from  your  association  here;  he  spelled 
out  the  things  he  wanted;  we  met  each  one  of  those  points,  as  you 
admitted  today.  Now  you  mention  there  are  two,  and  three,  and  it 
seems  to  me  there  is  a  growing  list  of  demands  that  keep  on 
coming  up  ad  hoc.  These  additional  problems  seem  to  convey  the 
message  that  what  you  really  want  is  for  Congress  to  do  nothing 
abouv  lead  contamination;  instead,  you  favor  the  EPA  r^ulations 
that  will  not  provide  protection  for  20  yea  s  and  even  then  will 
leave  10  percent  of  the  population  wholly  unprotected. 

Mr.  McMuLLEN.  I  think  in  my  testimony  I  have  said  that  we  are 
very  supportive  of  a  lot  of  the«features  that  are  contained  in  the 
bill.  We  listed  five  issues  today  that  were  new  to  us  that  we  are 
just  responding  to— to  the  legislation  that  you  drafted.  We  are 
trying  to  come  up  with  something  that  we  feel  is  in  the  best  inter- 
ests of  not  only  the  utilities  but  the  public,  provides  good  quality 
water,  protects  us  on  lead,  but  yet  doesn't  provide  an  overburden 
on  either  the  public  or  the  utility  industry. 

Mr.  Waxman.  Well,  we  will  continue  to  J;r;^to  i^tvork  with  you  on 
this,  but  let  me  go  on  to  some  specific  issues. , 

Mr.  Gloriod,  in  your  testimony  you  express  a  preference  for  the 
EPA  regulation  over  the  approach  of  this  bill.  Is  that  correct? 

Mr.  Gloriod.  That  is  correct. 

Mr.  Waxman.  Okay.  EPA's,  regulations  have  a  15-year  timeframe 
for  service  line  replacements  in  any  water  system,  regardless  of 
how  many  or  how  few  service  lines  the  system  has.  Does  it  make 
good  sense  to  you  that  evqry  system  in  the  Nation  should  take  as 
much  time  as  a  city  like  Chicago,  which  has  more  than  450,000 
lead  service  lines?  Does  it  make  sense  that  it  should  be  20  years 
before  children  over  the  whole  country* are  protected  from  lead  con-.  . 
tamination  just  because  of  the  problems  in  Chicago? 

Mr.  Gloriod.  I  think  case-by-case  determinations  in  every  city 
are  going  to  argue  for  different  time  frames. 

Mr.  Waxman.  The  EPA  approach  gives  the  same  time  frame  for 
15  years.  I  think  it  would  needlessly  condemn  millions  of  children 
to  unnecessary  lead  exposure.  What  we  have  tried  to  do  in  our  bill 
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is  provide  for  service  line  replacement  as  quickly  as  possible,  and 
that  will  be  different  for  different  areas.  That  means  granting  an 
extended  time  frame  only  for  municipalities  with  very  large  num- 
bers of  service  lines.  Others  would  have  to  replace  those  service 
lines  much  more  quickly.  What  is  wrong  with  that? 

Mr.  Glokiod.  The  central  focus  of  our  objection  really  is  the 
single  sample  trigger  that  will  perhaps  instigate  service  line  re- 
placement  when  other  ways  could  be  used  to  reduce  lead  contami- 
nat.on. 

Mr.  Waxman.  Your  testimony  is  that  you  prefer  the  EPA  regula- 
tions that  allow  15  years  fo;q^everybody.  But  as  I  heard  what  you 
had  to  say  a  minute  ago,  you  don  t  think  15  years  is  really  neces- 
sary for  many  of  the  water  systems  in  this  country  to  replace  their 
service  lines. 

Mr.  Gloriod.  I  have  to  look  at  both  of  them  together.  The  issue 
of  lead  service  line  replacement  has  to  be  looked  at  in  the  time 
frame  allowed  and  also  what  is  going  to  trigger  that  lead  service 
line  replacement. 

I  think  under  a  single  sample,  10-part-per-billion  trigger,  more 
and  more  and  more  lead  service  lines  will  be  called  for  replace- 
ment than  perhaps  the  number  of  lead  service  lines  under  the  EPA 
rule,  and  so,  again,  I  think  that  

Mr.  Waxman.  So  you  think  it  would  call  for  more  service  lines  to 
be  replaced. 

Mr.  Gloriod.  I  do. 

Mr.  Waxman.  But  isn't  that  service  lines  that  are  contributing  to 
the  problem  of  lead  contamination? 

Mr.  Gloriod.  From  the  data  that  I  have  seen  and  from  even 
some  of  the  data  that  was  given  by  a  witness  earlier  this  morning, 
It  IS  clear  that  much  of  the  lead  problem  is  at  faucets  and  fixtures 
and  is  not  a  part  of  the  service  line. 

Mr.  Waxman.  We  are  not  talking  about  faucets  and  fixtures,  we 
are  talking  about  service  lines,  and  the  provision  says: 

A  system  is  not  required  to  replace  an  individual  lead  service  line  if  a  State  deter- 
mines, after  notice  and  opportunity  for  comment,  that  the  service  line  does  not  con- 
tribute—the service  line  does  not  contribute-to  the  water  lead  concentrations  in 
excess  of  10  parts  per  billion.  In  such  a  case,  the  service  li-e  shall  be  treated  by  the 
system  as  a  nonlead  line.  ' 

are  not  talking  about  in  the  homes,  we  are  talking  about  the 
service  lines.  Shouldn't  they  be  replaced? 

Mr.  Gloriod.  Not  if  they  are  not  contributing  to  the  problem. 

Mr.  Waxman.  The  provision  says  they  are  contributing  to  the 
problem.  If  they  are  not  contributing  to  the  problem,  we  don't  dis- 
agree. 

Mr.  Gloriod.  If  they  are  contributing,  then  yes. 
Mr.  Waxman.  Then  you  agree,  if  they  are  contributing  to  the 
problem,  they  should  be  replaced. 
Mr.  Gloriod.  Yes. 
Mr.  Waxman.  Okay. 

Mr.  Sikorski.  Mr.  Chairman,  would  you  yield? 
Mr.  Waxman.  Yes,  certainly. 

Mr.  Sikorski.  You  can't  object  to  the  bill  that  does  what  you 
want  to  be  done.  Now  I  know  there  is  a  whole  bunch  of  old  opposi- 
tion to  doing  something  here,  and  if  you  have  got  problems  with 
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the  mechanics  or  problems  with  the  concept,  substantive  problems 
with  the  policy,  bring  them  out.  But  this  idea  that  you  are  against 
H.R.  2840  because  it  will  unfairly,  and  wrongly,  and  stupidly  pull 
up  service  lines  that  don't  contribute  to  the  lead  problem  is  not  ac- 
curate. The  bill  states  specifically,  "Service  lines  not  contributing 
to  violation  chall  be  treated  by  the  system  as  a  nonlead  line  and 
not  have  to  be  pulled."  We  are  all  in  agreement;  that  is  what  the 
bill  says.  So  don  t,  again,  lodge  against  this  legislation  an  argument 
that  doesn't  apply  to  this  legislation. 
Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  It  just  seems  to  me  that  you  gentlemen  would 
prefer  the  EPA  regulations.  I  understand  why  you  might  prefer  it, 
because  it  gives  you  so  much  time  and  it  is  so  much  looser,  but  I 
don't  think  that  regulation  makes  sense.  We  are  trying  to  fashion 
something  that  is  going  to  protect  the  public,  especially  children, 
fr(Mn  lead  contamination  much  earlier.  So  help  us  draft  a  bill  that 
you  can  live  with  and  work  with  and  makes  sense,  because  you 
can't  say  it  is  this  or  that.  If  you  are  going  to  give  us  requirements 
that  you  want  changed,  if  we  are  going  to  change  them,  then  we 
want  you  to  understand  that  they  are  changed  and  not  to  come  up 
with  more  objections  just  to  stall  the  process. 

Mr.  Parrish,  I  want  to  direct  this  to  you.  I  was  very  surprised  by 
your  opposition  to  a  requirement  that  States  must  implement  the 
Safe  Drinking  Water  Act  as  a  condition  of  primacy.  This  is  the  way 
the  act  is  supposed  to  work.  As  I  understand,  that  is  the  way  all 
these  environmental  laws  work,  that  the  States  are  given  the  au- 
thority to  enforce  the  laws,  and  if  they  are  not  doing  it,  then  the 
Federal  Government  will  come  in  and  take  away  their  primary  re- 
sponsibility. Can  you  provide  an  example  of  any  other  environmen- 
tal law  where  States  are  allowed  to  be  delegated  primacy  authority 
without  implementing  the  law? 

Mr.  Parrish.  No,  I  am  not. 

The  position  of  ASDWA  is  that  specifically  stating  in  this  pro- 
posed legislation  that  EPA  shall  withdraw  primary  specifically  for 
lack  of  full  and  complete  implementation  of  this  act. 

Mr.  Waxman.  What  is  wrong  with  that? 

Mr.  Parrish.  Well,  there  is  nothing  wrong  with  that  if  you  can 
accept  the  fact  that,  if  that  is  a  requirement,  that  the  States  will 
have  to  give  up  primacy. 

Mr.  Waxman.  No,  no.  Except  the  fact  that  the  States  are  sup- 
posed to  enforce  the  law.  Can  you  accept  that  fact?  It  sounds  to  me 
like  you  are  saying  because  the  States  don't  enforce  the  law  they 
still  shouldn't  lose  primacy.  But  if  you  are  not  enforcing  the  law, 
why  should  we  let  the  States  act  as  the  primary  ones  responsible 
when  the  law  says  they  have  o  do  it  in  compliance  with  the  Feder- 
al requirements? 

Mr.  Parrish.  The  situation  is,  with  the  current  regulations,  the 
States  are  required  to  have  the  authority  to  implement  the  regula- 
tions. There  are  extension  opportunities  given  to  the  States,  and 
they  are  allowed  the  time  to  develop  the  resources  necessary  to  im- 
plement the  rules. 

The  way  this  act  is  written,  the  States  will  immediately  have  to 
begin  putting  all  of  their  resources  into  implementation  of  this  act 
and  will  not  be  able  to  implement  any  of  the  other  requirements 
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under  the  Safe  Drinking  Water  Act,  and  the  public  health  protec- 
tion across  the  country  provided  by  State  drinking  water  programs 
will  come  to  a  halt. 

Mr.  Waxman.  Wait  a  second.  Are  you  telling  me  the  States 
aren't  supposed  to  enforce  all  the  drinking  water  law?  The  States 
are  responsible  for  the  whole  act  itself,  the  Safe  Drinking  Water 
Act,  and  you  are  supposed  to  be  in  charge  of  meeting  all  the  re- 
quirements of  the  law,  and  if  you  are  not  in  charge  of  doing  that, 
then  the  States  lose  the  authority  to  conduct  the  program.  Why  are 
you  telling  me  the  States  can't  enforce  the  law? 

Mr.  Parrish.  Given  the  resources  provided  by  the  Federal  Gov- 
ernment and  the  State  governments,  the  drinkmg  water  Agencies 
are  doing  the  best  job  that  they  can  with  the  money- — 

Mr.  Waxman.  Well,  let  me  ask  you  about  the  best  job  they  can, 
because  this  article  in  the  cover  story  of  U.S.  News  &  World  Report 
quotes  Dr.  Jim  Elder,  the  EPA's  new  drinking  water  chief,  and  he 
says  48  to  49  States  are  failing  to  adequately  enforce  existing  regu- 
lations. Does  that  sound  like  that  is  the  best  the  States  can  do 
when  48  or  49— as  I  last  recall,  there  are  only  50— States  aren't 
even  living  up  to  the  requirements  of  the  law?  This  doesn't  sound 
like  a  very  satisfactory  way  to  conduct  your  responsibilities.  Is  that 
acceptable? 

Mr.  Parrish.  Given  the  resources  that  the  States  have  to  use 
from  Federal  and  State  sources,  they  are  doing  the  best  job  that 
they  can.  Passage  of  this  act  would  absolutely  sink  all  the  State 
programs. 

Mr.  Waxman.  I  think  then,  if  resource  constraints  are  the  prob- 
lem, we  ought  to  talk  about  what  we  can  do  to  help  on  resources, 
but  it  seems  to  me  that  the  Safe  Drinking  Water  Act  is  not  just 
something  that  is  a  bureaucratic  responsibility  that  is  unimpor- 
tant, it  is  a  legal  requirement  set  in  place  to  protect  the  drinking 
water  consumers  in  your  State,  and  during  my  time  here  in  Wash- 
ington, D.C.,  I  happen  to  live  in  your  State  of  Maryland,  and  I  hate 
to  think  that  I  come  to  work  and  drink  drinking  water  that  is  filled 
with  lead  and  then  go  home  in  Maryland  and  find  out  that  the 
drinking  water  supply  may  not  be  meeting  all  the  requirements  of 
the  Federal  law  either. 

The  problem  I  see  is  really  one  of  missed  priorities.  Clearly,  we 
must  make  drinking  water  protection  a  higher  priority  if  the 
public  health  is  to  be  protected.  If  this  means  that  some  States  are 
going  to  lose  primacy,  as  far  as  I  am  concerned,  so  be  it,  as  unfortu- 
nate as  that  might  be. 

Mr.  Olson,  do  you  want  to  comment  on  this? 

Mr.  Olson.  I  would  like  to  comment  just  briefly. 

As  you  may  know,  EPA's  rules  had  always  said  that  EPA  shall 
withdraw  a  State's  primacy  if  the  State  was  not  complying  with  all 
the  requirenients  in  the  act,  and  we  threatened  to  sue  EPA  because 
of  the  situation  you  describe,  because  so  many  States  were  not  com- 
plying with  the  act. 

EPA's  response  to  that  threat  was  not  to  improve  the  compliance 
of  the  States  but  was,  rather,  without  notice  and  comment,  to 
simply  issue  a  rule  that  says,  well,  ''shair'  now  means  "may;"  we 
now  have  the  discretion  not  to  withdraw  a  State's  primacy  even  if 
the  State  is  blatantly  illegally  implementing  the  act.  We  chal- 
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lenged  that  in  court,  and  EPA  the  day  of  the  oral  argument  said 
that  it  was  going  to  revisit  this  since  it  hadn^t  gone  through  notice 
and  comment.  They  now  have  issued  exactly  the  same  rule. 

So  right  now,  under  EPA's  rule,  which  is  still  subject  to  chal- 
lenge in  court,  EPA  could  simply  ignore  illegalities  in  the  State  no 
matter  how  gross  they  are. 

Mr.  Waxman.  Well,  that  is  a  fine  commentary  to  the  American 
people  about  how  their  drinking  water  is  being  protected. 

Mr.  Sikorski. 

Mr.  Sikorski.  Thank  you. 

On  that,  Mr.  Parrish,  the  quotation  is— EPA  new  drinking  water 
chief— *'48  to  49  States  are  failing  to  adequately  enforce  existing 
laws,'^  and  yet  in  statements  that  are  made  by  the  people  who  are 
responsible  to  enforce  the  laws  and  people  delivering  the  water,  in 
public  whenever  a  reporter  or  someone  raises  the  question  with  the 
data,  with  the  testing  results,  there  are  always  these  very  generous 
comments  about  the  health  and  the  safety  of  the  water.  Tell  me  if 
the  EPA  drinking  water  person  is  saying  48  to  49  States  aren't  en- 
forcing adequately  the  law,  and  we  are  aware  of  EPA*s  reluctance 
to  push.  If  they  are  admitting  this,  why  does  everyone  keep  making 
these  generous  statements  about  the  safety  of  the  law  and  telling 
people,  "Don't  worry;  be  happy*'? 

Mr.  Parrisk.  Again,  all  I  can  tell  you  is  that  the  States  are  doing 
the  best  job  that  they  can  in  prioritizing  their  activities. 

Mr.  Sikorski.  Then  I  think  every  State  health  or  drinking  water 
expert  and  all  the  local  drinking  water  experts  should  put  a  little 
condition  or  caveat  on  their  statement  to  the  public,  trying  to  reas- 
sure them  that  everything  is  fine,  by  saying; 

Under  the  resources  that  we  have»  and  in  violation  of  the  Safe  Drinking  Water 
Act  and  the  Clean  Water  Act  and  all  the  rest  of  it,  we  think  the  water  is  as  safe  as 
we  can  get  it  at  this  point. 

That  is  the  honest  statement,  and  it  would  be  refreshing  to  hear 
it  instead  of  the  statement  made  to  Members  of  Congress  and  the 
public  when  they  ask  legitimate  questions  about  safe  water  and  are 
told  everything  is  fine. 

Mr.  McMuUen,  you  also  expressed  support  for  the  EPA  rule.  This 
gets  to  the  issue  we  talked  about  on  hazardous  lines.  It  is  the  EPA 
rule  that  90  percent  is  okay,  and  the  fairness  of  the  new  line  now, 
we  are  hearing,  is:  '*Why  should  one  bad  house  cause  us  to  rip  out 
a  line,  a  leaded  line?" 

One  aspect  of  the  rule  that  I  find  especially  problematic  concerns 
the  details  of  the  lead  service  line  replacemi.nt  program,  the  target 
of  the  tax.  Under  the  regulF^tion,  if  a  water  supplier  tests  a  .service 
line  and  finds  that  the  lead  concentration  w.'thin  the  line  is  less 
than  15  parts  per  billion— that  is,  say,  13  parts  per  billion— the  line 
need  not  be  replaced.  Even  worse,  the  water  system  gets  to  count 
that  line  as  a  line  that  has  been  replaced  under  its  7  percent  per 
year  requirement  for  service  line  replacement.  Explain  to  me  the 
logic  and  the  reasonability  of  that 

Mr.  McMuLLEN.  I  don't  remember  that  I  made  the  statement 
that  I  was  supportive  of  the  EPA  rule.  I  think  I  identified  there 
were  a  couple  of  spots  within  the  proposed  legislation  that  I  had  a 
problem  with,  in  particular  the  one  sample  trigger. 
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In  any  analytical  work  that  we  do  in  a  laboratory  of  a  water  util- 
ity, if  we  end  up  with  one  sample  that  is  bad,  that  usually  requires 
us  to  resample  and  try  to  find  out  what  really  is  causing  the  prob- 
lem, and  I  am  not  here  to  basically  say— I  am  not  a  health 
expert— to  basically  say  that  10,  15,  13  micrograms  per  liter  is  a 
safe  level.  I  think  that  is  the  health  effects  people  that  really  need 
to  make  that  type  of  decision. 

Mr.  SiKORSKi.  So  you  are  not  in  support  of  the  EPA  rule? 

Mr.  McMuLLEN.  I  am  here  today  to  basically  comment  on  the 
l^islation  that  you  have.  I  am  supportive  of  a  lot  of  the  features 
tl^t  are  contained  in  it.  It  parallels  the  EPA  rule  in  a  lot  of  places. 
There  were  five  positions  that  I  felt  could  be  refined  to  make  it 
even  better,  and  that  is  my  comment. 

Mr.  SiKORSKi.  Thank  you. 

Mr.  Gloriod,  you  are  in  favor  of  the  EPA  rule. 

Mr.  Gloriod.  I  am  in  favor  of  the  EPA's  rule  as  it  compares  to 
your  bill  in  section  3. 

Mr.  SiKORSKi.  Oh,  you  don't  like  the  EPA  rule  either? 

Mr.  Gloriod.  I  think  we  indicated  in  our  testimony  the  EPA  rule 
is  not  a  perfect  rule.  We  have  a  lot  of  problems  with  the  EPA  rule. 

Mr.  SiKORSKi.  Because  it  is  too  strong  or  not  strong  enough? 

Mr.  Gloriod.  It  is  confusing. 

Mr.  SiKORSKi.  Tell  me,  do  you  support  the  7  percent  per  year  re- 
quirement? 

Mr.  Gloriod.  I  don't  know  that  I  support  that  or  not. 

Mr.  SiKORSKi.  Do  you  support  being  able  to  count  dirty  lines  that 
are  less  than  15  parts  per  billion  as  lines  that  have  been  cleaned 
up  just  because  they  have  been  tested  and  found  less  than  15  parts 
per  billion? 

Mr.  Gloriod.  The  objective  of  the  rule  is  to  replace  lines  that  are 
contributing,  and  if  lines  are  shown  not  to  be  contributing,  then 
why  replace  them? 

Mr.  Sikorski.  They  are  contributing,  they  are  just  not  contribut- 
ing over  15  parts  per  billion. 

Mr.  Gloriod.  And  if  15  is  the  trigger  in  the  rule  

Mr.  Sikorski.  You  change  the  discussion  again,  and  that  is  how 
absurd  this  provision  is.  I  am  not  saying  they  should  be  replaced.  I 
am  saying,  should  they  be  counted  as  being  replaced  if  they  are  not 
replaced? 

Mr.  Gloriod.  Why  not?  

Mr.  Sikorski.  Why  not?  Because  they  are  not  being  replaced. 
Mr.  Gloriod.  Then  it  is  a  definitional  problem. 
Mr.  Sikorski.  It  is  a  definitional  problem  to  you,  but  for  me  and 
for  the  American  people  it  means  leaving  hazardous  lines  in  place 
longer,  not  only  the  one  that  has  been  tested  and  comes  in  a  little 
under  the  magic  EPA  15  parts  per  billion,  but  another  line  which 
does  come  over  the  15  parts  per  billion  doesn't  get  pulled  because 
this  tested  but  unreplaced  line  gets  treated  as  a  replacement  line. 
That  is  why  not. 

Mr.  Waxman.  Would  the  gentleman  yield? 
^^^r.  Sikorski.  Sure. 


Aw.  Waxman.  To  put  this  thing  in  perspective,  the  rule,  as  I  read 
it,  saysTf4e4ine  is  under  15  parts  per  billion— let's  say  it  is  13  parts 
per  billion— the  line  doesn't  have  to  be  replaced.  All  right,  so  it 
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doesn't  have  to  be  replaced.  If  you  don't  replace  it,  then  you  count 
it  as  if  it  were  a  line  that  was  replaced,  and  if  you  count  it  as  a  line 
that  is  replaced  and  you  say  that  there's  only  7  percent  per  year 
that  you  have  to  replace,  then  you  could  count  those  lines  you 
didn't  replace  as  lines  you  replaced,  and  then,  when  you  get  to  the 
point  of  lines  that  must  be  replaced,  it  could  be  many  years  down 
the  road. 

For  example,  a  city  where  70  percent  of  the  service  lines  are  15 
parts  per  billion  could  escape  having  to  deal  with  the  30  percent 
that  deal  with  the  biggest  problem  for  10  years.  That  doesn  t  make 
sense  to  me.  Does  that  make  sense  to  you,  Mr.  Gloriod? 

Mr.  Gloriod.  If  I  look  for  some  rationale  in  that,  the  only  ration- 
ale I  can  come  up  with  is  that  the  rule  is  aimed  at  primarily  elimi- 
nating problems  that  are  due  to  lead  service  lines  and  doing  that 
over  some  scheduled  basis,  percent  basis. 

Whether  the  lead  line  is  eliminated  because  it  is  replaced  or  be- 
cause it  is  measured  and  found  to  be  okay  is  counted  the  same  way. 

I  didn't  write  the  EPA  rule.  I  mean  I  am  guessing  at  what  the 
rationale  is  in  that  rule.  If  you  look  at  it  from  a  public  exposure 
standpoint  

Mr,  Waxman.  You  are  supporting  that  rule,  and  that  is  why  we 
are  picking  on  you  on  that  rule.  You  didn't  draft  the  rule,  but  you 
are  supporting  it,  and  I  don't  think  it  is  supportable,  because  if  you 
have  30  percent  of  a  city's  water  supply  that  is  very  dangerous,  you 
should  replace  it,  not  say  vou  don't  have  to  get  to  it  because  70  per- 
cent is  not  so  bad  yet  and  you  can  count  that  in  this  crazy  defini- 
tion as  replaced  because  it  is  not  so  bad  that  it  needs  to  be  re- 
jlaced.  That  just  defies  logic,  defies  the  understanding  of  the  En^- 
ish  language,  and  it  defies  any  sense  of  trying  to  protect  the  public 
from  the  30  percent  that  should  be  replaced  up  front  right  away, 
not  later  on,  in  order  to  make  sure  that  we  get  the  reductions  in 
the  exposure  to  people. 

Mr.  Gloriod.  I  understand  your  objection,  sir. 

Mr.  Waxman.  Mr.  Sikorski. 

Mr.  SiKORSKi.  I  may  be  late,  but  let  me  iust  leave  with  a  com- 
ment. In  the  AMWA  testimony,  "The  members  provide  safe,  high 
quality  drinking  water  directly  to  over  75  million  people  and  di- 
rectly to  an  even  greater  percentage  of  the  population  through 
wholesale  supply,"  and  then  in  your  testimony,  Mr.  Gloriod,  you 
say,  ''Our  member  companies  proudly  provide  safe,  reliable  drink- 
ing water  to  22  million  Americans  every  day." 

Under  the  Safe  Drinking  Water  Act,  you  are  required  to  test  for 
lead,  right? 

Both  of  you  are  nodding,  yes. 

Mr.  Gloriod.  Yes. 

Mr.  McMuLLEN.  That  is  right. 

Mr.  SiKORSKi.  And  when  you  find  lead,  you  are  required  by  law 
to  notify  the  public  of  that. 
Mr.  Gloriod.  Yes. 

Mr,  SiKORSKi.  It  was  the  inspector  general's  report,  or  the  study 
done  is  that  90  percent  of  your  departments,  your  local  groups  that 
are  providing  this  water,  are  in  violation;  they  don't  notify  the 
public  of  the  lead  problems.  Do  you  still  feel  good  about  "proudly 
providing"? 
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Mr.  McMuLLEN.  The  AMWA  members  are  providing  basically 
under  the  current  MCL  rules  that  are  available,  and  that  is  what 
we  are  after.  The  work  that  we  have  done  at  the  Des  Moines  Water 
Works  shows  that  the  m^ority  of  the  lead  is  being  picked  up  in  the 
homes  within  the  plumbing  nxtures  and  in  the  piping  within  the 
home,  which  is  beyond  our  control,  and  under  the  current  rule  our 
sampling  point  is  within  the  distribution  system  of  the  water  that 
we  are  supplying. 

Mr.  SiKORSKi.  I  think  there  is  going  to  be  a  truth-in-labeling 
squad  and  it  is  going  to  hit  your  people  hard  unless  you  get  on  the 
right  side  of  cleaning  this  up. 

Your  job  is  tough;  your  resources  are  limited;  you  are  trying  to 
account  for  bugs  and  make  sure  a  whole  bunch  of  things  don't  get 
into  the  water,  besides  smell  and  taste,  and  cater  to  every  taste 
that  is  out  there;  you  have  got  a  tough  job.  But  this  lead  is  an  im- 
portant health  risk,  and  it  is  a  health  threat  that  you  are  going  to 
have  to  respond  to,  and  you  can  either  be  behind  prime  time,  under 
the  60  Minutes  telescoping  camera  lens,  on  the  front  cover  of  one 
of  the  news  magazines,  or  you  can  try  to  keep  up  with  them,  be- 
cause I  assure  you,  in  apples  and  cake  mixes  and  everything  else, 
when  the  public  gets  nervous,  really  nervous,  they  come  down 
hard,  and  their  regulation— not  EPA  s,  not  ours— their  regulation 
is  pretty  crude,  and  your  people  will  pay  for  failure  to  respond  to 
this  problem,  and  I  hope  you  can  work  with  us,  and  not  against  us, 
in  formulating  something  that  we  can  all  live  with. 

Mr.  Gloriod.  Mr.  Sikorski,  if  I  might,  I  think  the  NAWC  has 
long  supported  the  goal  of  monitoring  even  beyond  those  things 
that  were  regulated  under  the  Safe  Drinking  Water  Act  to  know  as 
much  as  is  aole  to  be  known  about  the  quality  of  our  water  supply 
and  informing  our  customers  through  voluntary  mailing  of  bro- 
chures, and  I  think  our  position  is  exactly  the  same  on  lead.  I  sub- 
scribe to  the  **right  to  know"  comments  of  this  morning's  testimo- 
ny that  we  need  to  know  the  quality  of  our  waters,  we  need  to 
monitor  it,  and  our  customers  need  to  know. 

Mr.  Sikorski.  Thank  you. 

Mr.  Waxman.  Thank  you,  Mr.  Sikorski. 

Mr.  Olson,  I  am  just  astonished  at  this  authority  that  is  provided 
for  this,  calling  something  replaced  when  it  hasn't  been  replaced. 
Do  you  want  to  comment  on  that? 

Mr.  Of^on.  Well,  it  just  defies  explanation  from  our  standpoint. 
There  is  no  reason  to  treat  something  that  hasn't  been  replaced  as 
replaced.  It  speaks  for  itself. 

Mr.  Waxman.  The  SDWA  certainly  has  a  basic  approach  and 
philosophy  that  all  water  consumers  are  to  be  protected.  Mr.  Olson, 
what  is  your  view  of  the  provision  leaving  10  percent  of  the  popula- 
tion unprotected? 

Mr.  Olson.  We  are  very  concerned  about  that.  That  was  one  of 
the  primary  reasons  that  the  Natural  Resources  Defense  Council, 
which  I  am  shortly  to  move  to,  has  challenged  the  lead  rule  that  up 
to  10  percent  of  the  tested  tests  will  simply  be  exempted  from  the 
requirements  of  the  act.  We  are  concerned  that  what  that  will 
mean  is  that  the  worst  10  percent  of  the  homes  in  many  communi- 
ties may  not  be  protected  whatsoever  in  perpetuity  under  the  rule, 
and  there  is  simply  no  justification  for  that. 
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I  would  like  to  respond  to  the  argument  that  one  bad  apple 
doesn't  spoil  the  whole  bunch,  the  notion  that  only  one  house  being 
tested  would  trigger  all  these  requirements.  There  is  not  going  to 
be  any  requirement  to  replace  all  the  lead  service  lines  in  the 
entire  community  if  just  one  house  has  a  problem;  you  only  have  to 
replace  lead  service  lines  under  the  provision  that  you  just  read  if 
the  lead  service  line  is  contributing  to  a  violation.  So  you  don't 
have  to  pull  up  all  the  lead  service  lines  just  because  one  house  is 
bad.  So  I  think  that  is  a  red  herring  of  an  argument. 

Mr.  Waxman.  Before  we  conclude,  does  anyone  else  want  to  add 
something  to  the  discussion? 

Mr.  Wennberg? 

Mr.  Wennberg.  I  would  just  like  to  make  sure  there  is  no  misun- 
derstanding that  the  position  of  the  National  League  of  Cities  is 
not,  in  any  way,  shape,  or  form,  in  opposition  to  this  legislation, 
and  in  many  respects  this  legislation  is  substantially  better  than 
the  EPA  rule,  and  the  fact  of  the  matter  is,  100  percent  of  U.S.  citi- 
zens live  at  the  local  level,  and  local  officials  are  absolutely  no  less 
concerned.  Speaking  for  myself,  I  have  a  2-year-old  daughter  and 
another  child  on  the  way  in  November.  I  suspect  that  I  could 
present  that  as  evidence  of  perhaps  being  at  least  as  concerned  as 
the  people  here  on  your  committee  and  the  various  people  responsi- 
ble for  sharing  the  responsibility  for  protecting  the  public  health 
and  safety. 

We  stand  ready  and  look  to  you  for  leadership,  to  work  with  you 
to  make  these  new  levels  a  reality  for,  yes,  100  percent  of  Ameri- 
can citizens.  What  we  look  for  is  leadership  and  flexibility,  just  a 
little  flexibility  and  recognition  of  the  fact  that  not  all  our  commu- 
nities are  the  same,  the  problems  won't  be  the  same  everywhere, 
and  there  will  be  opportunities  for  solutions  which  will  differ  from 
one  community  to  another. 

If  we  can  work  with  you  to  incorporate  that  flexibility,  I  think 
you  will  have  resulted  in  crafting  a  piece  of  legislation  that  will  go 
a  great  distance  to  protecting  the  health  of  the  people  of  this 
Nation. 

Mr.  Waxman.  Thank  you  very  much  for  those  comments.  I  think 
that  is  a  good  way  to  end  the  hearing,  on  an  upbeat  note. 

Let  me  just  say  to  all  of  you,  it  is  our  purpose,  and  I  think  we 
share  the  same  purpose,  of  trying  to  protect  the  health  of  the 
American  people  in  a  fashion  that  is  reasonable.  We  will  continue 
to  try  to— try  to,  even  though  it  gets  discouraging  maybe  for  all  of 
us,  both  of  us— to  work  out  the  provisions  of  this  legislation.  Thank 
you  for  being  here. 

That  completes  our  hearing  today,  and  we  stand  adjourned. 

[Whereupon,  at  3  p.m.,  the  hearing  was  adjourned.] 

[The  following  material  was  submitted  for  the  record:] 
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BENJAMIN  L  CAROIN 
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totiittii  of  tde  ^niteb  ibtatti 
J^oMt  of  Eepredentattbeil 
naflbington,  fiC  20515 


TESTIMONY  BY  REP.  BENJANIM  L.  CAROIN 
BEFORE  SUBCONKITTEB  ON  HEALTH  AND  THE  ENVIRONMENT 
ON  LEAD  CONTAMINATION  CONTROL  ACT 
JULY  26,  1991 


Mr.  Chairman,  I  want  to  commend  you  for  your  continued  interest 
in  the  issue  of  lead  poisoning  among  our  nation's  children  and  for  your 
leadership  in  introducing  the  Lead  Contamination  Control  Act.     I  was 
pleased  to  join  with  you  as  an  original  cosponsor  of  this  legislation. 

I  have  a  very  parochial  interest  in  lead  poisoning,     i  represent 
part  of  the  City  of  Baltimore.     Studies  —  by  the  Environmental 
Protection  Agency  and  the  Environmental  Defense  Fund  —  suggest  that 
one  out  of  two  children  under  the  age  of  six  in  Baltimore  are  at  risk 
of  lead  poisoning.    The  families  and  communities  of  Baltimore  can  no 
longer  afford  or  tolerate  the  poisoning  of  our  children. 

Unf ort  ..lately,  every  Member  of  Congress  shares  this  parochial 
interest.    We  now  know  that  one  in  every  six  children  in  the  United 
States  has  a  dangerous  level  of  lead  in  his  or  her  blood.    This  is  not 
just  a  problem  of  the  urban  poor.     Lead-based  paint  is  present  in  urban 
and  rural  areas  throughout  the  country  and  it  does  not  discriminate 
between  the  homes  of  the  rich  and  the  poor.    Like  Baltimore,  the  entire 
country  cannot  afford  the  price  of  continued  neglect. 

I  would  like  to  speak  to  one  specific  aspect  of  your  legislation 
—  mandatory  notification,    one  week  after  I  joined  with  you  as  an 
original  cosponsor  of  H.R.  2840  I  got  a  call  from  a  constituent.  This 
woman  was  in  the  process  of  buying  a  home  in  Baltimore.     Prior  to 
closing  she  twice  asked  her  realtor  whether  the  contract  should  be 
conditioned  on  the  outcome  of  a  test  for  lead  paint.    The  realtor 
assured  her  that  such  a  thing  was  unheard  of  and  unnecessary.    As  a 
first  time  homebuyer  she  trusted  her  realtor  and  signed  the  contract. 

Later,  she  asked  to  amend  the  contract  to  condition  the  sale  upon 
the  outcome  of  a  lead  paint  test.    The  seller  balked.    Because  the 
house  is  80  years  old,  it  very  likely  contains  lead-based  paint. 

This  woman  is  pregnant  and  has  a  3  year  old  son.    She  and  her 
husband  planned  to  renovate  this  house  to  create  the  space  their  young 
fan  ,/  would  one  day  need.     But  now  she  has  an  estimate  from  a 
contractor  for  an  abatement  she  cannot  afford.    Worst  of  all  she  has  a 
contract  on  a  new  home  she  fears  could  threaten  the  health  of  her 
chil<^ren. 

And,  of  course,  now  she  has  a  lawyer. 

This  woman  is  unusual  in  that  she  had  heard  of  the  risks  of 
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l«ad-bas«d  paint.    Unfortunately ,  likm  most  p«opl«,  sh«  did  not 
undaratand  tha  very  raal  health  and  financial  coats  of  lead-based 
paint. 

Mr.  Chairman,  there  is  nothing  surprioing  about  this  story, 
except  that  it  came  to  «y  attention.    This  scenario  plays  out  in  one 
way  or  another  every  day  throughout  the  country.    All  this  family 
needed  to  protect  their  children  and  their  investment  was  some  Uimely 
information.    Your  legislation  would  ensure  that  in  the  future 
hommbuyers  would  have  this  vital  information. 

Of  course,  even  if  this  family  had  had  the  information  they 
needed  and  had  bought  another  home,  Baltimore  would  still  have  a  house 
that  very  likely  contains  lead-based  paint,    miat  ti^sting  and 
disclosure  requirements  can  do  is  protect  fauilies  and  increase  public 
awareness  of  the  risks  associated  with  lead-based  paint.    What  testing 
and  disclosure  requirements  cannot  do  is  get  the  lead  out  of  our  hones. 

This  is  not  a  problem  landlords  can  solve  on  their  own.  Most 
renters  and  many  homeowners  cannot  solve  this  problem.    The  insurance 
companies  and  the  lawyers  cannot  solve  the  problem.      Ultimately,  the  3 
million  tons  of  lead  that  remain  in  our  nation's  homes* are  a  societal 
problem  requiring  a  governmental  response. 

For  this  reason  I  have  introduced  h.R.  2922  the  Lead-Based  Paint 
Hazard  Abatement  Act.    I  as  pleased  to  have  chairman  Waxman  and  Mr» 
Sikorski  of  this  Subcommittee  as  original  cosponsors  of  this 
legislation. 

H.R.  2922  provides  for  the  only  real  cure  for  lead  poisoning  — 
prevention.    The  bill  establishes  a  trust  fund  of  about  $1  billion  per 
year  for  use  by  states  and  cities  to  operate  comprehensive  programs 
addressing  the  most  intractable  source  of  high-dose  lead  exposure  for 
children:  deteriorating  lead-based  paint  in  low-income  housing  and 
child  care  centers. 

This  dedicated  source  of  funds  will  be  used  to  cleanup  lead  paint 
hazards  in  older  housing,  the  primary  cause  of  the  epidemic  of 
childhood  lead  poisoning  which  affects  one  out  of  every  six  american 
children  —  causing  IQ  reductions,  reading  and  learning  disabilities, 
reduceii  attention  span,  hyperactivity  and  other  learning  and  behavioral 
problems. 

By  generating  revenues  from  an  excise  fee  on  lead,  this 
legislation  is  consistent  with  the  pay-as-you-go  requirements  of  last 
year's  budget  agreement  and  will  not  increase  the  federal  budget 
deficit.    Funds  will  be  allocatedTrom  this  trust  fund  based  on  a 
statutory  formula  reflecting  local  needs  in  terms  of  poverty  and  lead 
paint  health  hazards.    To  receive  grants  each  year  under  the  formula, 
cities  and  states  must  match  a  portion  of  the  federal  grant  and 
demonstrate  thsir  capacity  to  carry  out  an  effective  cleanup  program. 

The  tax  will  be  75  cents  per  pound  on  newly  mined  lead  and  37 
cents  per  pound  on  recycled  lead.    The  price  of  lead  with  the  tax, 
however,  will  be  roughly  the  same  as  it  was  a  decade  ago  (adjusted  for 
inflation).    This  two-tiered  tax  structure  will  provide  strong 
incentives  for  expanded  recycling  of  l«ad,  a  major  environmental  goal. 
Consumers  will  most  frequently  si»e  this  tax  reflected  in  the  price  of  a 
car  battery  which  will  inc>-sd8e  by  about  $15.    Since  most  car  batteries 
last  four  to  five  yearb,  the  actual  cost  to  the  consumer  will  amount  to 
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only  $3  p%r  ytar. 

I  look  forward  to  thm  constructiva  conmants  and  suggMtiona  of  my 
collaaguaa  and  oChar  intoraatad  partiaa  for  improvaaanta  in  this 
lagialation*         la  incuabant  upon  thora  who  would  criticiza  tha  tax 
portion  of  this  bill,  howavar,  to  racoanand  a  viabla  altarnativa.  To 
auggaat  continued  inaction  ia  not  an  accaptabla  criticiaa  of  thia  bill. 

Tha  national  mandata  to  wipa  out  laad  paint  poiaoning  was 
aatabliflhad  by  Congraaa  20  yaara  ago.    Sinca  than  littla  action  haa 
baan  takan  aa  rillliona  of  Aaarican  childran  continua  to  auffar  from 
thia  fully  pravantabla  diaaaaa.    Hr.  Chainian,  I  baliava  our  two  billa 
rapraaant  a  coordinatad  and  coaprahanaiva  attack  on  tha  nation' a 
apidaaic  of  laad  poiaoning.    I  look  forward  to  working  with  this 
Subcoaaittaa  to  addraaa  thia  challenga* 
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VWSSHINGTON  GOVERNMENT 
AFFAIRS  OFFICE 

MtBKMfMiNW. 


Tilt  Nihon«l  Astociation 
ol  Full-5«rvict  Plumbing. 


Heating.  Cooling  tnd  Piping 


ProdiMli  Wholf  ultra 


AiMctecfl  Suppfy  Aisociilion 
222  MtfchandiM  Mart  Ptaza 

312/464O0t1  (FAX) 


July  25,  1991 


Tha  Honorabla  Hanry  Wa)aan 
Chainan 

Health  and  Enviroraant  Subcoulttee 
Conittaa  on  Energy  and  CoBBerce 
512  Houaa  Annex  I 
Waahington,  D.C.  20515 

Dear  Mr.  Han^n: 

I  aa  writing  on  behalf  of  the  Anerican  Supply  Association  (ASA) 
regarding  H.R.  2840,  the  **Laad  Contanination  Control  Act 
Anendaents  of  199 It**    ASA's  specific  interest  is  Section 
14180(iii)  wh^.ch  prohibits  the  sale  of  lead  solder  or  flux  by 
persons  engaged  in  the  sals  of  plusbing  suppliss* 

AS  an  altsmative  to  ths  legislation,  ASA  suggssts  that  your 
Subcouittse  considsr  an  absoluts  ban  on  the  production  of  Isad 
solder.    Such  a  ban  on  lead  soldsr  production  assures  that  Isad 
soldsr  will  be  eliainated  froa  uss  on  potabls  watsr  systess.  If 
there  is  a  nsed  for  certain  liaited  exeaptions  to  a  production 
ban  for  i&pplication  where  lead*-free  substitutes  are  not 
practical,  exeaptions  could  be  deterained  by  the  EPA 
AdMinistrator      regulation.    It  is  our  understanding  that  the 
only  exeaptions  nay  be  for  electronics  and  defense  applications* 
We  are  not  aware  of  a  need  for  any  exemption  for  construction- 
related  purposes. 

The  American  Supply  Association  is  the  national  trads 
organization  for  wholesale  distributors  in  the  Plunbing-Heating* 
Cooling-Piping  industry.    Ths  Association  has  a  nenbership  of 
nore  than  l^loo  firas  with  sore  than  3,000  locations. 

Within  the  building  aaterials  industry,  ASA  nembers  are  generally 
referred  to  as  pluabing  wholesale; .  s.    However,  such  a  reference 
is  very  subjective  because  the  typical  member  will  supply 
products  for  a  variety  of  applications,  such  as  el  trical, 
heating  and  air  conditioning,  and  sheet  metal. 
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Although  soldar  is  sold  by  aany  of  our  membttrs,    ASA  was*  one  of 
ths  first  national  trads  associations  to  actively  support  the 
1986  legislation  which  prohibited  the  use  of  lead  solder  and  flux 
on  potable  water  systeae.    As  a  result  of  that  legislation, 
■anufacturers  developed  lead-free  solders  which  are  sold  by  our 
MBbers  for  use  in  potable  water  systsBs.    If  lead  solders  are 
sold,  they  are  intended  for  use  in  applications  that  are  not 
related  to  potable  water ,  e.g.  refrigeration ,  hydronic  heating, 
sheet  Betali  and  waste  disposal  systSBs. 

We  support  your  objective  of  reducing  exposure  to  lead*    If  lead 
solder  is  being  used  on  potable  water  systeBS  in  violation  of  the 
laW|  we  fully  support  further  action  to  bring  the  use  of  lead 
solder  to  a  halt.    However,  a  siBple  ban  on  the  sale  of  lead 
solder  by  pluebing  wholesalers  and  others  who  sell  pliuibing 
supplies  will  be  of  liBited  benefit.    Lead  solder  that  can  be 
used  on  water  systsBS  will  continue  to  be  available.    H.R.  2840 
is  a  flawed  approach  and  will  not  neet  your  ultiBate  objective 
because  of  the  nature  of  the  building  saterials  industry. 

Solder  is  one  of  the  aany  coBBodity  products  produced,  sold  and 
used  in  the  building  Baterials  industry,    within  the  wholesale 
distribution  segsent  of  the  industry,  there  are  several  types  of 
product  wholesalers  that  carry  lead  solder,  including;  plumbing, 
heatingi  refrigeration ,  electrical,  water  and  sewer,  industrial 
and  irrigation  wholesalers. 

Because  of  the  product  Bix  in  the  typical  wholesaler's  inventory, 
it  is  iBpossible  to  classify  a  wholesaler  as  being  only  a 
wholesaler  of  pluebing  supplies.    A  wholesaler  who  Bight  be 
considered  by  sobs  as  priaarily  dealing  with  plUBbing  supplies 
Bight  also  sell  products  and  aaterials  for  other  applications, 
e.g.  heating  and  refrigeration.    A  wholesaler  who  aight  be 
considered  to  be  a  heating  wholesaler  night  also  sell  products 
for  pluabing  uses. 

The  saae  situation  occurs  with  contractors.    'Jhere  are  several 
types  of  contractors  who  use  lead  solder,  including:  plunbing 
contractors,  heating  contractors,  roofing  contractors,  remodeling 
contractors,  air  conditioning  contractors,  sheet  metal 
contractors  and  electrical  contractors. 

A  plUBbing  contractor  aay  also  do  heating  and  air  conditioning 
repair  and  installation.    And  a  heating  or  air  conditioning 
contractor  aay  also  do  pluabing  work.    A  renodeling  contractor 
aight  do  the  pluabing  and  electrical  work,  as  well  as  building 
the  additional  rooa  on  to  a  hone. 

As  the  above  discussion  indicates,  a  ban  on  the  sale  of  lead 
solder  by  wholesalers  of  pluabing  supplies  will  not  be  effective 
in  reducing  the  availability  of  lead  solder  for  possible  use  on 
potable  water  systems. 
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In  addition,  lead  solder  will  continue  to  be  available  fro« 
hardware  etores  and  honecenters.    There  has  been  a  significant 
increase  in  the  "do  it  yourself*  market,  where  the  hoMowner  goes 
to  the  local  honecenter,  buys  the  material  and  doee  his  own 
plumbing  repair.    Contractors  also  will  on  occasion  use  the 
hardware  store  or  homecenter  to  purchase  materials. 

He  strongly  believe  that  the  solder  provision  in  H.R.  2840  will 
not  significantly  reduce  the  use  of  lead  solder  in  water  eyetems, 
but  instead  will  result  in  arbitrary  enforcement  actions  against 
wholesalers  who  carry  lead  solder  for  allowed  applications.  Any 
wholesaler  who  is  considered  to  be  a  plumbing  wholesaler  would  be 
unfairly  restrained  from  selling  lead  solder  for  non-plumbing 
applications. 

A  complete  ban  on  the  production  of  lead  solder  is  the  only 
effective  means  of  insuring  that  lead  solder  is  not  used  on 
potable  water  systems.    If  exposure  to  lead  in  water  ie  a 
significant  health  risk,  then  the  Congress  should  enact  a  ban  for 
all  uses  of  lead  solder  where  lead-free  substitutes  are  available 
or  could  reasonably  be  developed. 

Thank  you  for  your  consideration  of  our  views.    Please  call  on  me 
or  ASA'S  Legislative  Advocate,  Pat  O'Connor  (202-223-6222)  if  we 
can  be  of  assistance. 


Sincerely, 


H.  R.  Tice 
President 


ERIC 


589 


STATEMENT  OF  SmMIJEL  W.  HURLEY,  JR. 
COMMISSIONER  OF  THE  DEPARTMENY  OF  WATER 
CITY  OF  CHICAGO 


The  City  of  Chicago  operates  one  of  the  mat  advanced  water  purification  and 
distribution  systems  in  the  country.  Our  system  has  frequently  been  held  out  as  a 
model  for  the  nation  to  follow.  As  such,  the  City  of  Cf^icago  is  very  concerned  about 
minimizing  the  sources  of  lead  contamination  in  drinkin\9  water.  We  began  Increasing 
our  corrosion  treatment  procedures  to  reduce  the  leaching  of  lead  into  the  water  long 
before  such  controls  were  mandated.  And,  we  are  constantly  exploring  new  ways  to 
further  improve  our  corrosion  treatment  ritothods. 

Eariler  this  summer,  the  United  States  Environmental  Protection  Agency 
(USEPA)  issued  new  standards  governing  allowable  levels  of  leau  in  drinking  water  at 
15  micrograms  per  liter  in  90%  of  samples  taken.  These  new  regulations  represent  a 
careful  balancing  of  legitimate  concerns  over  the  health  effects  of  lead  in  drinking 
water,  with  the  ability  of  \oca\  governments  and  taxpayers  to  pay  for  modificatipns  to 
drinl.ing  water  infrastructure.  Wliile  the  City  of  Chicago  is  not  in  full  agreement  with 
the  new  USEPA  regulations,  we  do  feel  they  are  at  least  reasonable  and  affordable, 
and  we  are  prepared  to  comply  with  the  regulations  in  every  way. 
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However,  shortly  after  publication  of  the  new  USEPA  regulations,  two  bills  - 
H.R.  2840  and  S.  1445  -  were  Introduced  In  Congress  to  establish  even  more 
stringent  starKiards  for  lead  levels  In  drinking  water.  As  a  responsible  and  concerned 
leader  in  the  water  Industry,  we  are  compelled  to  wam  against  the  danger  of  an 
otherwise  well-meaning  but  overzealous  regulation  of  this  Important  natural  resource. 

The  USEPA  guidelines  on  lead  and  copper  were  developed  after  exhaustive 
research  was  conducted  with  input  from  professionals  on  both  sides  of  the  health  and 
sen/ice  delivery  issue.  As  a  result,  the  regulations  are  practical  by  health  standards, 
yet  technically  and  economically  reasonable  enough  to  implement  successfully. 

•On  the  other  hand.  H.R.  2840  and  s.  1445  propose  standards  that  are  50% 
more  stringent  than  the  new  USEPA  guidelines,  without  providing  any  compelling 
evidence  that  justifies  such  strict  regulation.  The  economic  hardships  that  will  be 
imposed  upon  municipalities  and  taxpayers  as  a  result  of  this  proposed  mandate  are 
not  justified  by  the  Insignificant  health  gains  that  may  be  realized  a  result. 

Drinking  water  with  a  continuous  lead  concentration  at  the  highest  level 
acceptable  under  the  new  USEPA  guideline  of  15  mg/l  would  translate  into  a  very 
small  frr.ction  of  that  level  in  terms  of  micrograms  per  deciliter  of  blood  lead  levels. 
According  to  a  December,  1986  USEPA  report  entitled,  "Reducing  Lead  In  Drinking 
Water:  A  Benefit  Analysis;*  less  than  20%  of  lead  contained  in  drinking  water  is 
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absorbed  into  the  bloodstream.  At  that  rate,  the  benefit  gained  by  lowering  the 
acceptable  starKlard  from  15  mg/l  to  10  mg/l  is  minuscule  -  less  than  1  mg/l» 
However,  the  economic  impact  of  such  a  mandate  would  be  enormous  -  more  than 
$t5  billion  in  Chicago  alone. 

Lowering  the  standard  to  10  mg/l  in  100%  of  samples  at  first  draw  essentially 
guarantees  that  most  utilities  will  be  unable  to  comply  within  the  allowable  timeframe. 
Frequently,  the  source  of  lead  in  drinking  water  is  not  found  in  distribution  systems, 
but  in  the  supply  lines  and  faucets  within  homes  that  contain  lead  pipes  and  solder. 
While  concerted  public  education  efforts  and  additional  corrosion  control  methods  will 
further  reduce  in-home  exposures  to  lead,  the  proposed  legislation  leaves  no  room  for 
variance.  No  amount  of  public  education  will  affect  the  results  of  first  draw  samples. 

The  short  implementation  times  set  forth  under  the  proposed  legislation  virtually 
guarantee  that  utilities  and  municipalftles  are  forced  to  assume  the  extraordinarily  high 
cost  of  replacing  service  lines.  This  sort  of  mandated  expense,  in  the  absence  of 
additional  funding  sources,  comes  at  a  time  when  all  levels  of  government  are 
suffering  from  budget  cutbacl<s.  Such  a  mandate  will  cause  unilateral  non-compliance 
with  the  law. 

If  the  intent  of  this  legislation  is  to  reduce  or  eliminate  legitimate  threats  of  lead 
contamination,  there  are  far  greater  exposures  to  lead  from  other  sources  like  dust 
and  soil,  lead-based  paint,  food  and  tobacco  smoke.  Considering  the  limited  funds 
available  for  lead  abatement  efforts  and  the  insignificant  benefit  gained  by  lowering  the 
existing  standard,  the  public  would  be  much  better  served  if  our  efforts  were  directed 
at  greater  sources  of  exposure. 
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Executive  Director 

STATEMENT  ON  H.R.  2840, 
THE  LEAD  CONTAMINATION  CONTROL 
ACT  AMENDMENTS  OF  1991 


The  Coalition  for  Safe  Ceramicware  ("CSC  or  "Coalition"),  an  ad  hoc  association 
comprised  of  ceramic  tableware  manufacturers  from  around  the  world,  offers  these 
comments  on  section  5  of  H.R.  2840,  the  Lead  Contamination  Control  Act  Amendments 
of  1991. 

Section  5,  entitled  "Lead  Contamination  in  Food,"  contains  three  provisions  of 
direct  relevance  to  manufacturers  of  ceramic  tableware.  First,  section  5  would  amend 
section  402  of  the  Federal  Food,  Drug  &  Cosmetic  Act  ("FD&C  Act")  to  provide  that 
a  food  shall  be  deemed  to  be  adulterated,  "[e]ffective  24  months  after  the  date  of  the 
enactment  of  this  paragraph,  if  it  bears  or  contains  any  lead,  unless  the  Secretary  has 
determined,  by  regulation,  that  the  level  of  lead  borne  or  contained  by  the  food  is  safe 
within  the  meaning  of  section  409."  Second,  section  S  would  add  a  new  section  413  to 
tb.;  FD&C  Act  requiring  the  Secretary  of  Health  and  Human  Services  (through  the  Food 
and  Drug  Administration  ("FDA"))  to  "promulgate  regulations  to  establish  such  standards 
and  testing  and  certification  procedures  with  respect  lead  in  ceramic  ware  ...  as  is 
necessary  to  make  food  that  contacts  such  ware  safe  within  the  meaning  of  section  409," 
such  regulations  to  be  issued  within  one  year  of  the  date  of  enactment.  Finally,  section 
5  would  add  to  the  list  of  "prohibited  ads"  proscribed  by  section  301  of  the  FD&C  Act 
"the  introduction  or  delivery  for  introduction  into  interstate  commerce  of  any  ceramic 
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ware  .  .  .  that  has  not  been  certifled  by  the  Secretary  as  in  compliance  with  regulations 
under  section  413,"  effective  24  months  after  the  date  of  enactment. 

The  CSC  has  a  direct  interest  in  all  of  these  provisions.  Fo.'  more  than  two  years 
now,  the  CSC  has  been  working  with  FDA  to  provide  the  agency  with  data  relevant  to 
its  proposal  to  reduce  the  federal  release  limits  for  leachable  lead  in  ceramic  tableware 
products.  See  54  Fed.  Reg.  23485  (1989).  Thus  far,  the  CSC  has  filed  two  major 
submissions  with  FDA,  as  well  as  a  number  of  shorter  supplemental  submissions,  based 
on  an  extensive  program  of  extraction  testing  and  data  on  consumer  usage  patterns  that 
are  designed  to  provide  the  agency  with  the  means  for  making  a  reasoned  judgment  as 
to  the  maximum  level  of  leachable  lead  in  ceramic  tableware  that  is  consistent  with 
public  health.  FDA  recently  announced  in  its  unified  regulator}  agenda  that  it  plans  to 
issue  final  regulations  addressing  the  release  limit  for  ceramic  food  service  pitchers  in 
early  1992. 

Given  that  FDA  is  already  well  on  the  way  to  issuing  lead  release  limits  for 
ceramic  tableware  products,  the  CSC  has  no  objection  in  principle  to  the  bill's  call  for 
the  agency  to  issue  "standards  and  testing  .  .  .  procedures  with  respect  to  lead  in  ceramic 
ware"  within  12  months  of  the  date  of  enactment.  Nor  does  the  Coalition  object  to  the 
bill's  prohibition,  beginning  two  years  after  the  date  of  enactment  (and  one  year  after 
issuance  of  the  FDA's  regulations),  against  the  sale  of  ceramic  tableware  that  fails  to 
comply  with  the  lead  release  limits.  The  Coalition  does,  however,  object  to  several 
other  elements  of  the  proposed  legislation. 

Proposed  Section  402fg^  of  the  FDAC  Act  is  Unnecessary 

As  an  initial  matter,  the  Coalition  fails  to  see  the  need  for  proposed  section 
402(g)  of  the  FD&C  Act.  Under  that  proposed  amendment,  "(a]  food  shall  be  deemed 
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to  be  adulterated  .  .  .  [ejffective  24  months  after  the  date  of  the  enactment  of  this 
paragraph,  if  it  bears  or  contains  any  lead,  unless  the  Secretary  has  determined,  by 
regulation,  that  the  level  of  lead  borne  or  contained  by  the  food  is  safe  within  the 
meaning  of  section  409.'*  If  this  provision  were  applied  literally,  virtually  the  entire  U.S. 
food  supply  would  be  deemed  adulterated  (inasmuch  as  some  le^ii  iz  present  in  almost 
all  foods)  unless  and  until  FDA  could  issue  individual  regulatory  tolerances  for  lead  in 
each  and  every  food  product.  There  is  no  good  reason  to  subject  the  agency  to  this 
nerculean  task.  Section  402(a)(1)  of  the  Act  already  provides  that  "[a]  food  shall  be 
deemed  to  be  adulterated  ...  if  it  bears  or  contains  any  poisonous  or  deleterious 
substance  which  may  render  It  injurious  to  health."  Lead  is  clearly  recognized  as  a 
"poisonous  or  deleterious  substance."  and  there  Is  absolutely  no  doubt  that  the  FDA  has 
authority  to  proceed  against  food  products  containing  lead  in  amounts  sufficient  to 
"render  it  injurious  to  health."  The  CSC  submits  that  this  is  more  than  adequat  e 
authority  to  allow  FDA  to  take  action  against  food  products  that  have  been  contaminated 
with  lead,  either  throu' '  the  use  of  improperly  made  ceramic  tableware,  or  otherwise. 

To  the  extent  that  the  proposed  amendment  to  section  402  is  designed  to 
designate  food:  containing  any  amount  of  lead  as  adulterated  per  ^e.  unless  the  Secret?.ry 
has  specifically  promulgated  a  regulatory  tolerance  for  lead  in  that  food  pursuant  to 
section  409,  the  CSC  submits  that  the  bill  is  placing  an  impossible  burden  upon  both 
FDA  ind  the  regulated  industry.  As  discussed  below,  the  procedures  of  section  409  arc 
clearly  not  the  appropriate  means  for  regulating  lead  in  food  and  food  cciitact  articles. 
If  proposed  section  402(g)  is  not  deleted  from  the  bill  as  surplusage,  the  Coalition 
submits  that  it  should  be  amended  to  incorporate  the  standard  of  safety  employed  in 
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section  402(a)(i)  of  the  FD&C  Act.  The  specific  language  recommended  is  set  forth 
below. 

The  Legislation  Employs  the  Ingnrrect  Standard  of  Safety 

The  new  section  413  of  the  FD&C  Act  added  by  the  bill  would  require  FDA  to 
issue  regulations  "establishfing]  such  standards  and  testing  .  .  .  procedures  with  respect 
to  lead  in  ceramic  ware  ...  as  is  necessary  to  make  food  that  contacts  such  ware  safe 
within  th  :  meaning  of  section  409  [of  the  FD&C  Act]."  Similarly,  proposed  section  402(g) 
of  the  FD&C  Act  provides  that  a  food  shall  be  deemed  to  be  adulterated  "if  it  bears  or 
contains  any  lead,  unless  the  Secretary  has  determined,  by  regulation,  that  the  level  of 
lead  borne  or  contained  by  the  food  is  safe  within  the  meaning  of  section  409!"  The 
CSC  submits  that  these  references  to  section  409  are  In  conflict  with  the  original 
congressional  intent  behind  the  FD&C  Act.  The  more  appropriate  standards  of  health 
are  those  employed  in  section  406  of  the  Act  ("hccessary  for  the  protection  of  public 
health")  and  section  402(a)(1)  ("may  render  .  .  .  injurious  to  health"),  respectively. 

Section  409  of  the  FD&C  Act  permits  FDA  to  establish  tolerances  for  "food 
additives"  if  such  additives  "may  be  safely  used."  21  U.S.C.  §  348  (1990).  Section  409 
was  added  to  the  FD&C  Act  in  1958  in  order  to  establish  a  procedure  by  which  FDA 
could  authorize  the  use  of  food  additives  that  could  be  demonstrated  to  be  safe,  the 
statute  was  not  intended  to  provide  a  means  by  which  uttsafe  food  additives  could  be 
prohibited.  There  is,  in  fact,  ample  existing  authority  for  FDA  to  ban  unsafe  food 
additives  under  sections  402  and  406  of  the  Act,  which  address  "poisonous  or  deleterious 
substances"  added  to  food. 

FDA  itself  has  previously  recognized  that  section  409  does  not  properly  furnish 
the  agency  with  authority  to  regulate  lead  in  food  or  fond  contact  articles.  In  its  1974 
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notice  of  proposed  rulemaking  on  the  subject  of  poisonous  or  deleterious  substances  In 
food.  FDA  specifically  noted  that  section  409  is  not  an  appropriate  basis  for  regulating 
lead  contamination  of  food: 

When  the  Food  Additives  Amendment  of  1958  (which  added 
section  409]  was  enacted,  the  provisions  of  section  406  of  the 
act  were  not  repealed.  Although  all  added  poisonous  or 
deleterious  ingredients  are  food  additives,  except  when  they 
appear  in  food  accidentally  and  unforeseeably  or  are 
exempted  under  section  201(s)  of  the  act  because  they  are 
otherwise  regulated  under  the  act,  the  tolerance-setting 
provisions  of  section  406  of  the  act  were  left  intact  to  deal 
with  those  unavoidably  added  poisonous  or  deleterious 
ingredients  that  could  not  meet  the  high  standards  for 
issuance  of  a  regulation  under  the  authority  of  section  409  of 
the  act.  A  number  of  added  poisonous  or  deleterious 
substances,  which  arc  also  food  additives  within  the  meaning 
of  section  201(s)  of  the  act,  are  unavoidable  but  cannot  meet 
the  requirements  for  a  section  409  regulation  because  their 
safety  cannot  be  demonstrated  and  because  they  serve  no 
functional  purpose.  A  prominent  example  is  lead,  which  was 
one  of  the  contaminants  most  frequently  mentioned  in  the 
legislative  history  of  the  1938  act  and  one  of  the  prime 
contaminants  with  which  section  406  was  enacted  to  deal 
Lead  cannot  be  the  subject  of  a  food  additive  regulation  under 
section  409  of  the  act  cx'cn  at  trivial  levels  because  it  senses  no 
functional  purpose.  Section  406  of  the  act,  therefore,  remains 
in  force  to  control  the  use  of  such  substances,  since  there  would 
otheryvbe  be  no  statutory  means  Oiailahle  to  recognize  their 
unavoidability  and  to  ejcercise  reasonable  control  over  their 
presence. 

Poisonous  or  Deleterious  Substances  in  Food,  39  Fed.  Reg.  42,743,  42,744-45  (December 
6.  1974)  (notice  of  proposed  rulemaking)  (emphasis  added). 

Based  on  this  analyiis,  the  CSC  submits  that  the  amendments  made  by  section  5 
of  the  bill  to  sections  402(g)  and  413  of  the  I'D&C  Act  should  not  reference  the 
standard  of  safety  employed  in  section  409  of  the  Act,  but  should  instead  utilize  the 
safety  standards  found  in  sections  402(a)(1)  and  40f),  as  appropriate.  The  standard,  in 


both  cases,  is  essentially  protection  of  the  public  health.  Rather  than  expressly  reference 
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sections  402(a)(1)  and  406,  the  CSC  recommends  that  the  new  sections  402(g)  and  413 
simply  adopt  the  language  of  sections  402(a)(1)  and  406,  respectively,  without  cross- 
referencing  them.  In  the  case  of  section  413,  this  will  negate  the  inference  that  FDA 
must  utilize  the  specific  procedures  of  section  406  (and  make  the  specific  factual  findings 
required  under  that  statute)  in  issuing  regulations  to  limit  lead  release  from  ceramic 
tableware.  The  specific  language  we  propose  is  set  forth  below. 

The  Bill  Should  Not  Require  the  Secretary  tn  Establish  ■Ccrtiflcation 
Procedures"  for  Lead  In  Ceramic  Tableware 

Section  413  of  the  FD&C  Act,  as  added  by  section  5  of  the  bill,  would  require 
the  Secretary  to  establish  not  merely  "standards  and  testing  procedures  with  respect  to 
lead  in  ceramic  ware/'  but  also  "certification  procedures'*  for  such  ware.  Further,  a  new 
section  301(u)  of  the  FD&C  Act  would  ban  the  introduction  into  interstate  commerce 
of  any  ceramic  tableware  product  "that  has  not  been  certified  by  the  Secretary  as  in 
compliance  with  regulations  under  section  413."  Together,  these  provisions  appear  to 
envision  FDA's  active  involvement  in  certifying  industry's  compliance  with  the  lead 
release  limits. 

While  the  CSC  appreciates  the  value  of  certification  programs,  whether 
administered  by  government  agencies  or  voluntarily  undertaken  by  industry,  it  believes 
that  this  is  not  an  appropriate  case  for  government  involvement  in  certification  efforts. 
The  enforcement  resources  of  FDA  are  already  strained,  and  the  agency  hardly  has  the 
wherewithal  to  actively  certify  compliance  with  the  lead  release  limits  promulgated 
pursuant  to  section  413.  Notably,  S.  391,  the  Senate  version  of  the  Lead  Exposure 
Reduction  Act  of  1991,  contains  no  similar  mention  of  "certification  procedures"  in 
addition  to  the  promulgation  of  "standards  and  testing  procedures"  for  lead  in  ceramic 
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tableware.  The  Coalition  submits  that  proposed  section  301(u)  should  do  no  more  than 
prohibit  the  iniroduction  into  commerce  of  ware  that  does  not  comply  with  regulations 
issued  under  section  413. 

For  the  foregoing  reasons,  the  Coalition  for  Safe  Ceramicware  urges  that  the 
following  changes  be  made  to  section  S  of  H.R.  2840: 

1.  Proposed  section  402(g)  of  the  FD&C  Act  should  be  eliminated  or,  in  the 
alternative,  modified  to  read  as  follows: 

"(g)  Effective  24  months  after  the  date  of  the 
enactment  of  this  paragraph,  if  it  bears  or  contains  any  lead; 
unless  the  Secretary  has  (Ss-tciniiied,  by  regulation,  that  the 
Itfel  of  lead  borne  or  contain  id  by  the  food  is  safe  within 
the  meaning  of  section  409.  in  an  amount  which  may  render 
it  imlurious  to  besdth; 

2.  Proposed  section  413  of  the  FD&C  Act  should  be  amended  as  follows: 

'LEAD  REGULATIONS  FOR  WARES 

"SEC.  413.  Not  later  than  12  months  after  the  date  of 
the  enactment  of  the  Lead  Contamination  Control  Act 
Amendments  of  1991,  the  Secretary  shall  promulgate 
regulations  to  establish  such  standards  and  testing  snd 
certification  procedures  with  respect  to  lead  in  ceramicware 
and  crystalware  as  is  necessary  to  make  food  that  contacts 
such  wares  safe  within  the  uieaning  of  section  409  limit  the 
lead  content  to  fddd  cotitactitig  smeh  ware  to  the  extent  be 
finds  necessaiy  for  the  protection  of  public  health." 

3.  Proposed  section  301(u)  should  be  modified  to  prohibit  the  iniroduction 

into  interstate  commerce  of  any  ware  that  is  not  in  compliance  with  regulations  under 

section  413,  as  follows: 

"(u)  Effective  24  months  after  the  enactment  of  this 
subsection,  the  introduction  or  delivery  for  introduction  into 
interstate  commerce  of  any  ceramicware  or  crystalware  that 
has  not  been  certified  by  the  Secretary  as  Is  not  in 
compliance  with  regulations  under  section  413." 

The  Coalition  for  Safe  Ceramicware  appreciates  your  attention  to  these  comments, 

and  would  be  happy  to  discuss  with  you  further  any  of  the  changes  proposed  herein. 


Respectfully  submitted, 
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STATEMENT  CF  THE 
U.S.  ENVIRONMENTAL  PROTECTION  AGENCY 
BEFORE  THE 

SUBCOMMITTEE  ON  HEALTH  AND  THE  ENVIRONMENT 
•      OF  THE 
COMMITTEE  ON  IsNERQY  ANU  COMMERCE 
US.  HOUSE  OF  REPRESENTATIVES 


July  26<  199  i 


The  U.S.  Environmental  Protection  Agency  (EPA)  provides  the  following  statement  to 
the  record  of  thb  July  26,  1991,  hearing  t>efore  the  House  Subcommittee  on  Health  and  the 
Environrtient.  It  descrit)es  EPA's  comprehensive  strategy  to  control  and  reduce  human* 
exposure  to  Icadcoiitsimination  from  a  numt>er  of  sources,  with  special  emphasis  on  programs 
to  address  lead  contamination  from  paint,  urban  soil  and  dust,  and  drinking  water.  Although 
we  have  not  completed  Agoncy  review  of  new  legislative  proposals  dealing  with  control  of 
lead  in  drinking  water,  we  will  provide  preliminary  comments  on  relevant  issues  under 
consldtiratior^  by  the  Subcommittee. 


Over  the  last  two  decades,  the  Federal  gcverninent  has  taken  several  key  actions  to 
reduce  risks  associated  with  lead  exposures.  We  have  banned  the  usu  of  lead  in  house  paint 
and  in  solder  and  pipes  used  in  public  drinking  water  sy&^ems.  We  have  encouraged  the 
phaseout  of  lead  solder  in  food  cans.  And,  rrore  important  we  have  virtually  removed  lead 
from  gasoline.  Finally,  our  recent  drinking  water  regulation  will  extend  and  enhi*nce  protection 
for  over  140  million  people  by  reduc  ,ng  lead  1*^  thdii  drinking  wcter. 

Asa  result  of  the? ^  actions,  there  have  beon  dramatic  r^ducvicrvu  in  average  blood  lead 
levels  over  the  past  10  to  20  years  -  fronj  about  16  i:g/dl  to  about  5  ug/di.  Thb  challenge 
remaining  before  us  is  to  find  effective  solutions  to  deal  with  the  legacy  of  contamination  from 
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past  uses  that  continue  to  pose  large  risks  for  some  people  and  iSmall  but  chronic  risks  to  a 
larger  population. 

EPA  and  the  other  federal  agencies  have  already  begun  to  address  the  sources  of  lead 

contamination.   Controlling  the  remaining  sources  will  neither  be  easy  nor  inexpensive. 

Further,  it  will  require  coordination  among  all  EPA  programs,  across  the  entire  Federal 

government,  and  with  State  and  local  governments  and  the  private  sector  to  control  lead 

pollution  problems  in  a  unified  and  coherent  way.  EPA's  Office  of  Pesticides  and  Toxic 

Substances  (OPTS)  is  the  coordination  point  for  EPA's  Lead  Strategy,  which  also  includes  the 

Offices  of  Water,  Solid  Waste  and  Emergency  Response,  Air  and  Radiation,  Enforcement  and 

Research  and  Development.   This  group,  known  as  the  "Lead  Cluster,**  is  charged  with 

ensuring  coordination  of  all  EPA's  lead-related  activities  and  authorities,  and  Identifying  gaps 

in  need  of  attention.  EPA's  Lead  Strategy  calls  for  effective  use  of  the  full  range  of  the 

Agency's  authorities-regulatory  and  non-regulatory-to  meet  our  goal: 

Reduce  lead  exposure  to  the  fullest  extent  practicable,  with  particular  emphasis  on 
reducing  the  risk  to  children. 

Our  goal  is  ambitious,  and  the  objectives  we  have  established  to  measure  our  success 
will  require  aggressive  and  vigilant  programs.  Our  first  objective  is  to  significantly  reduce  the 
incidence  of  elevated  blood  lead  levels  above  10  ug/dl  in  children.  We  estimate  that  about 
15  percent  of  U.S.  children  have  blood  levels  above  10  ug/dl,  while  taking  into  account  the 
associated  costs  and  benefits.  Reaching  this  objective  means  targeting  high  risks;  it  means 
finding  children  with  hi\ih  exposure  and  reducing  those  exposures. 

Our  second  objective  is  broader  and  equally  ambitious-to  significantly  reduce,  through 
voluntary  or  regulatory  actions,  unacceptable  lead  exposures  that  are  anticipated  to  pose  risks 
to  children,  the  general  population,  or  the  environment.  Again,  we  will  need  to  compare  risks 
to  address  the  largest  sources  of  exposure  first.  But  to  meet  this  objective,  EPA  will  also  have 
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to  evaluate  broad  and  innovative  approaches  that  target  multiple  sources  and  myriad 
pathways  and  that  do  not  merely  tran?fer  pollution  from  one  medium  to  another.  The  U.S. 
Department  of  Health  and  Human  Services  (HHS)  has  written.  '*Lf)ad  poisoning  remains  the 
most  common  and  societally  devastating  environmental  disease  of  young  children.** 
Paint.  Soil  Drinking  Water  and  Air  Pollution 

Lead-based  paint  is  the  most  significant  source  of  lead  poisoning  to  children.  The 
presence  of  lead  paint  in  a  home  may  present  a  hazard  to  a  child.  Depending  on  its  condition, 
the  risk  can  increase  during  a  major  removal  of  lead  paint,  if  not  done  correctly.  EPA  has 
developed  a  program  to  train  lead  inspectors,  and  has  provided  support  for  lab  accreditation 
programs  for  paint  testing.  The  Department  of  Housing  and  Urban  Development  (HUD),  with 
technical  support  from  EPA,  has  developed  guidelines  for  public  housing  and  is  currently 
developing  guidelines  for  other  HUD-associated  housing,  which  includes  some  private  housing. 
EPA,  in  conjunction  with  the  Department  of  Health  and  Human  Services,  the  Occupational 
Safety  and  Health  Administration,  and  HUD.  is  developing  a  major  public  education  program 
aimed  at  public  health  officials,  housing  authorities,  general  contracting  and  construction 
industries,  and  local  government. 

A  second  principal  source  of  lead  exposure  is  soil.  Up  to  30  percent  of  exposures 
producing  elevated  blood  levels  in  children  might  come  from  soil,  which  is  the  legacy  of  many 
years  of  using  leaded  gasoline  and  paint.  The  Agency  has  begun  a  $1 5  million  study  of  soil 
contamination  and  the  effect  of  its  removal  on  blood  lead  levels.  In  addition,  EPA  intends  to 
establish  a  joint  effort  with  HUD.  the  Centers  for  Disease  Control,  and  the  Agency  for  Toxic 
Substances  Disease  Registry  to  promote  blood  lead  screening  and  a  broad  effort  to  identify 
the  geographic  locations,  extent  and  severity  of  lead-contaminated  soils,  and  the  appropriate 
remedial  actions  to  minimize  risk  in  the  short-  and  long-term. 
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Another  major  concern  is  lead  in  drinking  water.  Average  exposures  from  drinking 
water  are  smaller  than  those  from  lead  paint  and  soil,  and  fewer  children  have  elevated  blood 
lead  levels  attributable  to  this  source.  On  the  other  hand,  virtually  everyone  is  exposed  to 
some  lead  in  drinking  water.  We  estimate  the  average  water  contribution  to  a  child's  blood 
level  to  be  about  1  ug/dl,  or  about  20  percent  of  total  exposure.  This  contribution  will  drop 
significantly  as  our  new  lead  corrosion  control  requirements  achieve  operational  changes  at 
water  tieatment  plants,  and  the  consequent  reduction  in  lead  in  drinking  water  in  homes, 
schools,  and  other  buildings.  We  estimate  that  actions  by  water  suppliers  to  comply  with  the 
new  rule  will  reduce  blood  lead  levels  for  over  half  a  million  children  to  below  10  ug/dl  over 
the  next  few  years. 

EPA  is  considering  using  the  Toxic  Substances  Control  Act  (TSCA)  to  ban  the  sale  of 
lead  solder,  focused  on  its  application  in  plumbing,  combined  with  a  restriction  on  the  amount 
of  lead  that  can  leach  from  plumbing  fixtures,  especially  those  made  of  brass  or  bronze.  The 
drinking  water  regulation,  which  addresses  lead  contamination  from  plumbing  that  is  already 
instr.Med,  combined  with  these  two  "prevention-oriented"  actions  limiting  lead  leaching  from 
new  plumbing  components,  may  significantly  reduce  drinking  water  as  an  exposure  source 
for  the  general  population  as  well  as  mitigating  some  high-risk  exposures. 

Notably,  the  reductions  in  lead  in  gasoline  and  in  industrial  emissions  have  reduced  air 
lead  levels  significantly,  resulting  in  reduced  loadings  to  soil  and  dust  which  are  major 
exposure  pathways  for  children.  Two  problems  remain  for  controlling  lead  In  the  air.  While 
the  number  of  children  exposed  in  areas  near  lead  smelters  and  refineries  not  currently 
meeting  our  air  standards  Is  small  compared  to  the  number  of  children  at  risk  from  paint,  soil, 
and  drinking  water,  these  children  as  a  group  are  at  high  risk.  The  number  of  children  in  non- 
attainment  areas  with  blood  lead  levels  greater  than  10  ug/dt  could  probably  be  cut 
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significantly  if  the  air  standards  were  fully  met.  Second^  EPA  will  soon  propose  reduced 
National  Ambient  Air  Quality  Standards  for  lead.  These  standards  will  benefit  children  in  high- 
lead  areas  as  well  as  tha  general  population. 

The  regulation  of  lead  in  air  is  being  augmented  by  a  major  non-regulatory  effort: 
ERA'S  Industrial  Toxics  or  "33/50*  Project.  The  "33/50*  Project  is  obtaining  commitments 
from  major  industrial  dischargers  for  dramatic  voluntary  reductions  in  1 7  pollutants  (including 
lead)  between  now  and  1995. 

Finallyi  EPA  is  making  full  and  effective  use  of  its  enforcement  authorities  to  '^urb 
illegal  discharges  of  lead  that  contaminate  water,  air,  and  land.  In  a  recent  action,  EPA  for 
the  first  time  coordinated  the  filing  of  22  judicial  enforcement  actions  and  took  direct 
administrative  enforcement  action  against  13  facilities  through  simultaneous  use  of  six 
environmental  statutes:  RCRA,  CERCLA,  CWA«  SDWA,  CAA  and  EPCRA.  This  action 
exemplifies  EPA's  efforts  to  protect  human  health  and  the  environment  through  its  full  range 
of  authorities-from  e^^ucation  and  pollution  prevention  to  enforcement. 
Next  Steps 

Controlling  the  remaining  sources  of  lead  exposure  will  not  be  easy  or  come  cheaply. 
EPA  has  accomplished  much  in  the  past  decade  to  reduce  lead  contamination  of  the 
environment,  and  has  developed  a  strategy  to  accelerate  our  efforts.  HHS  has  made  the 
elimination  of  childhood  lead  poisoning  one  of  its  goats  for  the  year  2000.  But  there  is  no 
magic  wand  that  will  make  this  happon-Pederal  laws  and  regulations  atone  wilt  not  make  this 
happen.  The  task  of  finding  lead  poisoned  children  and  abating  lead  in  their  home 
environments  will  largely  fall  on  local  public  health  and  housing  agencies.  Ensuring  the 
existence  of  well-trained  workers  to  safely  abate  lead  hazards  in  paint,  soil  and  dust  will 
require  cooperation  between  local  and  State  public  health  and  housing  agencies  and  the 
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private  sector.  Finely  tuning  the  water  treatment  that  will  reduce  lead  levels  in  drinking  water 
will  require  time-consuming  and  vigilant  attention  from  the  80,000  public  water  system?*  in 
this  country.  Parents  across  the  U.S.  must  learn  to  control  dust  lead  levels  in  their  homes« 
and  that  they  may  need  to  flush  their  taps  before  drinking  the  water. 
PfODOsfld  LflQislative_ChanQes 

The  Agency  provided  an  update  on  its  efforts  under  Lead  Contamination  Control  Act 
(LCCA)  when  it  testified  before  the  Subcommittee  on  May  17,  1991.  At  that  time,  we 
proposed  a  few  changes  to  the  Act,  one  of  which  is  included  in  the  present  proposals:  to 
expand  EPA's  enforcement  authority  for  violations  of  the  lead  solder  ban.  We  continue  to 
support  such  an  authority. 

The  majority  of  the  legislative  proposals  on  drinking  water  appear  to  be  related  to 
EPA's  new  rule  dealing  with  lead  in  drinking  water.  The  legislative  proposals  suggest  changes 
in  some  areas  to  the  recently  promulgated  lead  rule.  As  a  matter  of  general  policy,  we  oppose 
a  provision  which  incorporates  a  complex  rule  like  this  one  into  the  law.  In  order  to  ensure 
that  Federal  regulations  reflect  the  latest  scientific  and  technical  expertise,  and  respond  to 
information,  institutional  variables  and  public  comments,  they  need  regular  review  and 
adjustment.  An  entire  body  of  law  (the  Administrative  Procedure  Act)  controls  the 
development  of  Federal  regulations,  and  ensures  a  vigorous  public  debate  with  full  public 
notice  and  opportunity  for  comment.  We  strongly  feel  tl^ese  are  activities  best  left  to  the 
Executive  Branch. 

Our  preliminary  reviev;'  of  these  proposed  changes  indicates  that  virtually  all  represent 
options  that  we  considered  during  the  lengthy  rulemaking  process,  but  eventually  rejected. 
It  is  of  note  that  EPA  received  and  reviewed  over  3,000  public  comments  on  the  proposed 
rule.  The  Subcommittee  is  welcome  to  consider  the  extraordinary  public  record  amassed 
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during  this  rulemaking,  and  if  it  did  so,  would  likely  conclude  that  EPA  has  been  faithful  to  its 
statutory  mandate  and  responsive  to  the  comments  of  all  interested  parties.  We  believe  the 
final  rule  successfully  takes  into  account  the  myriad  of  scientific,  technical,  and  institutional 
complexities  involved  in  addressing  the  problem  of  lead  In  drinking  water,  and  also  achieves 
health  benefits  equal  to,  or  greater  than  any  of  the  current  legislative  proposals  of  which  we 


are  aware. 


We  estimate  some  of  the  proposed  legislative  changes  would  Impose  substantial 
additional  costs  on  the  public  with  a  neyligibie  increase  in  public  health  protection.  The 
attached  table  displays  our  preliminary  analysis  of  the  impacts  of  one  of  the  major  legislative 
proposals. 
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Social  Cost  Implications  of  HR  2840 


Impact  Base  Impacts  Increment 

(I  Milllon/Yr)  <EPA  Rule)  <HR  2840) 


Cost 

Monitoring  $  40  -f  1 30 

Corrosion  Control  220  -f  550 

Source  Water  Treatment  90  0 

Public  Education  30  -f  70 

Lead  Service  Line  370  -f  1<800 


Benefits 


Total  $  750  Million       -f  $2,450  Million 


Corrosion  Control  $  4,300  -f  $  200 

Lead  Service  Line  240  -f  160 

Replacement 


Total  $  4,540  Million        -f  $  360  Million 


Net  Benefit         $  3,790  Million  2,090  Million) 


Children  brought  to 

below  10  ug/dl  570,000  Million  0 


Note:  Increase  in  costs  reflect  extension  of  requirements  to  thn  120,000  transient  non* 
community  weter  systems  and  complete  replacement  of  all  lead  service  lines,  both  of 
which  are  the  logical  outcomes  of  HR  2840.  There  is  no  innrease  in  the  number  of 
children  brought  to  below  the  10  ug/dl  blood  lead  level  as  a  resitit  of  HR  2840  because 
the  EPA  rule  already  addresses  the  high  exposure  sites.  Fixing  ti  lose  sites  would  result 
in  the  largest  blood  level  reductions.  Any  further  reduction  would  be  very  small*  and 
would  not  significantly  affect  the  remaining  children  (whose  blood  lead  levels  are  due 
to  other  sources  of  lead  contamination). 
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To  assist  your  immediate  task  of  considering  these  proposals,  we  have  preliminary 
comments  oti  six  specific  elements,  each  of  which  were  considered  during  rule  development. 
MCL  in  the  Dtatfthutlon  System 

We  considered,  but  ultimately  rejected,  the  option  of  establishing  an  MCL  in  source 
water  or  in  the  distribution  system  because  the  evidence  indicated  the  final  rule's  approech 
of  establishing  a  treatment  technique  covering  both  corrosion  control  and  source  water 
treatment  would  provide  equivalent  public  health  protection  without  the  confusion  that  would 
be  caused  by  promulgating  multiple  loed  levels  (i.e.,  action  level  et  the  tap  and  MCL  for  source 
water).  Moreover,  MCLs  measured  anywhere  in  the  system  except  at  the  tap  do  not  reflect 
actual  human  exposures  or  the  need  for  additional  treatment.  Instead,  our  rule  requires 
monitoring  at  the  tap  in  worst  case  situations  to  ensure  detection  and  appropriate  levels  of 
treatment.  We  received  extensive  comment  on  this  issue  which  supported  our  final  decision. 
Reducing  the  Action  Level 

We  also  considered,  but  ultimately  rejected,  a  lower  action  level  for  several  reasons: 
available  engineering  data  indicate  that  such  a  level  is  not  achievable  in  many-perhaps  most- 
systems;  every  system  in  the  nation  is  expected  to  exceed  the  legislatively  proposed  level  of 
10  ppb  at  least  once-even  systems  with  no  lead  service  lines  that  have  optimized  corrosion 
control.  A  lower  action  level  will  not  necessarily  result  in  more  effective  corrosion  control, 
and  therefore  will  not  eutomatically  lead  to  lower  lead  levels.  Further,  EPA's  action  level  of 
15  ppb  already  captures  cases  of  high  lead  contamination. 
Public  Review  and  Comment  on  State  Decisions 

Under  EPA's  rule.  States  are  required  to  make  numerous  complex  scientific  and 
technical  determinations  regarding  corrosion  control,  and  treatment  installation  and  operation. 
The  new  legislative  proposals  would  require  States  to  solicit  public  comment  on  each  and 
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every  treatment  determination,  which  is  costly  and  administratively  burdensome*  EPA's  rule 
already  requires  immediate  public  notification  if  elevated  lead  levels  are  found,  including  a 
description  of  the  risks  and  responsibilities  of  the  water  system,  and  the  schedules  for 
reducino  levels.  In  addition,  many  State  agencies  have  existing  State  administrative 
procedures  that  provide  for  public  notice  and  comment.  EPA  estimates  that  adding  over  1 
Million  public  reviews  on  detailed,  technical  determinations  by  the  States  will  cause  excessive 
delays  in  implementation  and  may  exceed  the  fiscal  capacity  of  already  overburdened  States. 
EPA  Review  of  State  Decisior^s 

In  order  for  EPA  to  oversee  State  actions  and  to  ensure  the  adequacy  of  State 
decisions,  EPA's  rule  establishes  a  long  list  of  reports  States  must  make  to  EPA.  In  addition, 
States  are  required  to  retain  complete  records  of  all  decisions,  including  supporting 
documentation  and  explanations  of  the  technical  basis  for  each  decision  they  make.  During 
our  annual  on-site  audits  of  State  programs,  we  will  examine  a  sample  of  case  files  for 
adequacy  and  completeness.  We  believe  that  this  planned  oversight  will  provide  EPA  with 
sufficient  information  to  determine  whether  the  State  is  fully  and  effectively  discharging  its 
responsibilities.  The  proposed  system-oy-system  EPA  reviews  are  unimplementable. 
unnecessary  and  divert  EPA  resources  from  providing  much  needed  technical  assistance. 
Regulation  of  Transient  Non-Communitv  Water  Systems 

This  proposed  legislative  requirement  would  add  over  1 20,000  water  systems  to  the 
existing  regulatory  workload  of  about  80,000  systems.  Moreover,  we  estimate  that  the  risk 
of  exposures  at  these  sites  is  minimal,  although  the  implementation  costs  to  the  water 
systems  would  be  comparatively  high.  Again,  EPA  believes  that  the  enormous  new  workload 
on  States  will  divert  scarce  resources  from  timely  and  effective  implementation  of  controls 
in  other  public  water  systems,  which  will  provide  less  health  protection  for  everyone. 
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Shortflnino  Schedules 

The  legislative  proposals  mandate  significantly  shorter  schedules  for  impiementatlon 
of  corrosion  control  and  service  tine  replacement.  During  the  rulemaking,  we  carefully 
examined  the  ability  of  the  water  supply  industry  to  make  the  required  changes,  and  ultimately 
settled  on  a  schedule  that  our  findings  indicate  is  reasonable.  In  order  to  install  and  optimize 
corrosion  control,  systems  need  adequate  time  to  plan,  design,  construct,  and  stabilize  a 
variety  of  treatment  measures  that  involve  complex  interaction  with  other  water  treatment 
processes.  Under  our  rule.  States  must  require  systems  to  replace  service  lines  on  the 
shortest  feasible  schedule.  We  received  many  comments  on  this  issue,  and  we  were 
convinced  that  sound  science  and  engineering  requires  the  schedule  we  ultir^utely 
promulgated  in  our  final  rule. 
Analvticfll  Methods  and  MCLs 

One  of  the  legislative  proposals  before  you  involves  the  Practical  Quantitation  Level 
(POL).  Consistent  with  views  expressed  earlier,  the  Agency  believes  it  must  have  discretion 
in  how  it  establishes  MCLs  and  treatment  requirements,  and  that  codification  proposals,  such 
as  this,  limit  the  Agency's  ability  to  protect  human  health  and  the  environment. 
Restrictions  on  the  Sale  of  Lead  Solder 

We  agree  that  the  improper  use  of  lead  solder  can  be  a  significant  source  of  lead 
exposure  in  specific  cases  and  we  are  pursuing  this  issue.  In  our  efforts  to  restrict  the  sale 
and/or  use  of  lead  solder  using  authorities  under  the  Toxic  Substances  Control  Act  (TSCA), 
we  have  looked  at  provisions  similar  to  those  in  the  bill.  We  feel  that  targeting  wholesalers 
and  retailers  may  not  be  our  best  option,  since  heating  and  air  conditioning  repairmen  who 
work  with  metal  ductwork  also  need  to  use  lead  solder.  EPA  is  currently  investigating 
alternate  methods  of  controlling  lead  plumbing  solder  under  TSCA. 
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Lead-baMd  Paint 

The  Agency  supports  the  goals  of  the  proposed  legislation  to  reduce  exposures  to 
sources  of  environmentally-dispersed  lead,  particularly  exposures  of  small  children  to  lead- 
based  paint  sources.  In  fact,  many  of  the  inspection  and  abatement  technology  development, 
accreditation  and  other  activities  mandeted  by  the  legislation  and  targeted  for  HHS  are  already 
underway  by  EPA,  HHS  or  HUD  staff,  as  you  vy/ill  see. 

However,  before  vy/e  require  certain  lead-based  paint  inspection,  abatement  and 
disclosure  activities,  we  must  ensure  that  the  present  capacity  of  the  lead  abatement 
infrastructure  is  sufficient  to  respond  reliably  and  effectively.  Unfortunately,  certain 
mandetory  actions  could  lead  to  uncontrolled  or  Improper  lead-based  paint  abatement,  which 
could  Increase,  /ather  than  reduce,  risk. 

We  mu'it  be  careful  not  to  overstimulate  lead  abatement  activity  until  current  scientific 
investigations  into  the  methodologies  for  best  detecting  and  abating  lead-based  paint  have 
prod'  .ed  reliable  and  widely  available  technology.  Additionally,  we  need  to  proceed 
cautiously  until  e  sufficiently  trained  national  infrastructure  of  control  and  abatement 
pe/sonnel  are  available  to  do  the  job  right. 
Lead  InsoQctlon  and  Abatement  Training  ar  ,dinq 

Although  the  Implementation  of  lead  accreditation  programs  must  take  place  at  the 
state  leve.,  the  Federal  government  (EPA,  HUD  and  HHS)  should  act,  and  is  now  acting,  as 
a  stimulus  for  these  activities.  Clearly,  the  quality  instruction  of  abatement  professionals  is 
critical  to  'Establishing  a  sound  system  of  training  for  lead  abatement  activity. 

Ef'A,  in  conjunction  with  HUD  and  other  egencies,  has  already  begun  to  develop  model 
inspector  and  abatement  supervisor  training  courses  through  two  leading  universities.  EPA 
has  also  already  taken  the  lead  in  establishing  standardized  licensing  procedures  for  lead 
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inspectors  and  abatement  workers,  as  the  initial  step  to  promoting  national  accreditation 
through  the  states. 

The  bill  also  directs  HHS  to  establish  a  program  to  certify  laboratories  to  test 
substances  for  lead  content.  EPA  has  already  begun  initiating  an  accreditation  program  for 
laboratories  that  conduct  environmental  sample  analyses. 
Lead  Inspections  and  Lead  Abatement 

Over  the  past  several  years  EPA  has  been  working  very  closely  with  HUD«  NIST,  OSHA 
and  others  in  the  area  of  load-based  paint  Inspection  and  abatement  technology.  EPA  believes 
that  evaluating  and  improving  new  technologies  in  this  area  is  critical  to  an  effective  program. 
Res'"  vch  into  those  areas  is  one  of  the  highest  priorities  in  the  Agency's  Lead  Strategy. 

The  bill  requires  that  HHS,  in  consultation  with  other  Federal  agencies,  prepare  a  report 
on  the  methods  and  devices  available  to  inspect  for  lead  paint  and  other  lead  hazards,  in 
addition  to  methods  used  to  abate  lead  hazards.  EPA,  HUD,  CPSC  and  various  state  agencies 
are  already  conducting  a  great  deal  of  research  and  demonstration  work  in  this  area.  For 
example,  EPA  is  working  on  an  evaluation  of  test  kits  for  lead,  wo  are  working  with  other 
agencies  to  improve  the  technology  used  in  lead  testing  and  we  are  evaluating  encapsulants 
used  for  lead  paint  abatement. 

EPA,  along  with  HUD  and  other  agencies,  has  undertaken  steps  to  develop 
standardized  procedures  for  identifying  and  abating  lead.  In  1990  HUD,  in  consultation  with 
EPA  and  OSHA,  published  Lead-Based  Paint:  Interim  Guidelines  for  Hazard  Idenfification  and 
Abatement  in  Public  and  Indian  Hoiislna.  Both  agencies  are  alrecdy  working  to  revise  these 
guidelines  to  incorporate  changes  in  technology  and  information  gained  through  recent 
research  efforts.  EPA  is  committed  to  aggressively  moving  ahoad  to  further  develop  these 
procedures  for  lead  inspections  and  abatements. 
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EPA  agrees  that  the  public  needs  to  have  information  about  the  adequacy  of  the 
devices  and  products  used  for  lead  abatement  and  inspection.  We  believe,  however,  that 
product-by-product  evaluations  are  best  performed  by  the  private  sector.  EPA,  in  consultation 
with  other  agencies,  should  be  responsible  for  developing  evaluation  protocols  and,  in  fact, 
the  Agency  is  now  developing  them  in  the  area  of  encapsulants  used  for  abatement. 
Discloaurfl  of  indoor  Lead  Hayfirda 

While  clearly  valuable  in  principle,  we  fear  that  a  national  mandatory  requirement  now 
to  produce  a  lead  disclosure  statement  by  all  persons  wishing  to  sell,  lease  or  renovate 
housing  may  bring  more  problems  than  solutions.  First,  as  mentioned  above,  disclosure  may 
overwhelm  the  present  capacity  of  the  lead  abatement  infrastructure  to  effectively  respond. 
Although  the  bill  does  not  require  abatement,  a  requirement  such  as  this  may  lead  to 
uncontrolled  or  improper  abatements,  which  could  increase  through  contamination  by  lead 
dust,  rather  than  reduce,  risk  to  occupants.  HUD,  EPA  and  HHS  are  now  taking  steps  to 
improve  identification  and  abatement  technology  and  to  help  establish  accreditation  which  will 
be  critical  to  any  disclosure  program. 

Second,  there  is  a  need  to  balance  any  potential  hazards  which  may  exist  in  homes 
with  the  need  of  low-income  families  to  find  housing.  For  example,  landlords,  unable  to 
conduct  immediate  testing  and  determine  the  presence  of  lead-based  paint  in  their  buildings, 
may  be  reluctant  to  rent  to  families  with  small  children  for  liability  and  other  reasons. 
Consequently,  families  seeking  low-income  housing  may  encounter  difficulties  in  finding 
accommodations.  A  few  states,  including  Massachusetts,  have  established  lead  disclosure 
laws.  State-by-state  consideration  and  voluntary  programs  which  include  information  on 
when  and  how  best  tu  abate  lead  paint  may  be  the  best  approach. 
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Pubtic  Education  Program 

EPA  «tronglv  supports  the  ne^d  for  an  intensive  educational  effort.  The  development 
and  dissemination  of  public  information  materials  is  one  of  our  highest  priorities.  Additionally, 
the  Federal  Interagency  Lead  Taskforce,  co-chaired  by  EPA  end  HUD,  is  actively  involved  in 
this  effort.  EPA,  HUD,  HHS  and  other  agencies  are  currently  developing  a  centralized 
clearinghouse  and  hotline  to  assure  coordinated  dissemination  of  information  to  the  public. 
In  addition,  the  agencies  are  working  together  to  collect  and  evaluate  existing  educational 
materials.  This  effort  will  help  the  Federal  government  prioritize  the  development  of  new 
materials  and  make  sure  that  accurate  and  clear  information  is  available  to  a  wide  audience. 

EPA  is  also  currently  developing  a  general  information  brochure  for  parents  and 
homeowners  to  advise  them  on  lead  in  the  residential  environment.  We  feel  that  it  is  critical 
that  individuals  understand  lead  ha;  :rds  and  that  an  accurate  perspective  is  provided  on  risk. 

Finally,  EPA  is  creating  a  network  of  university-based  training  centets.  In  addition  to 
training .  the  centers  system  will  be  used  as  a  mec  hanism  to  disseminate  current  developments 
in  inspection  and  abatement  technology  to  the  contractor  community. 
Schoob  and  Dav  Cafe  CantBrff 

EPA  agrees  that  day  cdre  facilities  and  kindergartens  are  primary  targets  for  voluntary 
lead-based  paint  identification  and  abatement  activities,  and  should  take  a  priority  over  any 
other  schooh.  Our  children  under  seven  are  the  most  vulnerable,  since  their  natural  behavior 
(crawlirvj  on  floors,  frequent  hand-to-mouth  activity)  promotes  increased  exposure  to  lead- 
based  paint  dust,  a  primary  source  of  concern  for  children. 

Again,  however,  the  present  limits  of  our  technology  and  available  control  and 
abatement  personnel  must  be  considered  when  mandating  any  inspection  and  abatement 
actions.  Improper  abatement  in  schools  could  create  increased  exposure  problems.  Further, 
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the  benefits  of  lead-bas^d  paint  controls  to  older  schooi-aQed  childreni  howeveri  will  not  be 
as  significant.  Targeting  elementary  or  other  higher-level  schodSi  for  example,  will  place  a 
substantial  technical  and  financial  burden  on  these  schools  with  less  risk  reduction. 


In  conclusion,  EPA  reiterates  its  strong  commitment  to  protecting  human  health  by 
reducing  exposure  to  lead  in  water,  air,  and  soil.  As  a  nation,  we  must  work  together  to 
eventually  eliminate  tha  health  impacts  of  lead  contamination,  and  this  Agency  is  dedicated 
to  executing  its  responsibilities  to  achieve  this  goal.  However,  while  we  endorse  the  goal  of 
reducing  lead  exposures,  we  oppose  h?.R.  2840  because  it  is  largely  an  ineffective,  costly,  and 
possibly  counterproductive  approach  to  addressing  the  lead  problem. 

EPA  is  willing  to  answer  questions  concerning  any  scientific,  technical  and 
implementation  issues  related  to  reducing  the  risk  of  lead  to  human  health  and  the 
environment. 


Conclusion 


ERIC 


615 


International  Crystal  Federation 

3050K  Street.  N.W. 
Suite  400 
washington.  d.c.  20007 
(202)342-8400 


The  Honorable  Henry  A.  Waxman 
Chairman,  Subcommittee  on  Health  and  the 
Environment,  Committee  on  Energy  and  Commerce 
U.S.  House  of  Representatives 
House  Annex  F,  Room  512 
Washington,  D.C.  20515 


Dear  Chairman  Waxman: 

The  International  Crystal  Federation  ("ICF')«  an  ad  hoc  ussociation  of  the  world's 
leading  producers  of  lead  crystal  products,  wishes  to  comment  on  section  5  of  H.R.  2840« 
the  Lead  Contamination  Control  Act  Amendments  of  1991. 

Section  5  of  H,R.  2840  would,  among  other  things,  amend  the  Federal  Food,  Drug 
and  Cosmetic  Act  (TD&C  Act**)  by  adding  a  new  section  413  to  that  Act  reading  as 
follows: 


"LEAD  REGULATIONS  FOR  WARES 

•*SEC.  413.  Not  later  than  12  months  after  the  date  of 
the  enactment  of  the  Lead  Contamination  Control  Act 
Amendments  of  1991,  the  Secretary  [of  Health  and  Human 
Services]  shall  promulgate  regulations  to  establish  such 
standards  and  testing  and  certification  procedures  with  respect 
to  lead  in  ceramic  ware  and  crystal  ware  as  is  necessary  to 


David  A.  Hartouist 

EXECUTIVE  DIRECTOR 


(202)  342-8450 


August  16,  1991 


Re:     H.R.  2840 
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make  food  that  contacts  such  ware  safe  within  the  meaning 
of  section  409." 

Section  5  of  the  bill  further  amends  section  301  of  the  FD&C  Act  by  adding  to  the  list 
of  "prohibited  acts"  under  the  Act  •'the  introduction  or  delivery  for  introduction  into 
interstate  commerce  of  any  ceramic  ware  or  crystal  ware  ihat  has  not  been  certified  by 
the  Secretary  as  in  compliance  with  regulations  under  section  413,"  beginning  24  months 
after  the  date  of  enactment  of  the  bill. 

These  provisions  go  to  the  heart  of  the  raison  d'itre  of  the  ICF.  The  ICF  was 
recently  organized  in  response  to  preliminary  scientific  findings  published  earlier  this  year 
that  suggest  that  lead  crystal  decanters  may  elute  lead  into  alcoholic  beverages  during 
long  periods  of  storage.  FDA  reacted  swiftly  to  these  published  findings  by  announcing 
that  it  intended  to  determine  whether  a  federal  release  limit  for  teachable  lead  in  crystal 
is  warranted.  The  ICF  was  organized  immediately  thereafter  as  a  means  of  combining 
industry  resources  to  provide  FDA  with  the  data  that  will  be  needed  to  resolve  this 
question. 

With  this  as  background,  and  assuming  arguendo  that  FDA  concludes  that  a 
regulatory  standard  for  leachable  lead  in  crystal  is  necessary,  the  ICF  wishes  to  make 
four  points  about  the  amendments  to  the  FD&C  Act  contained  in  section  5  of  H.R. 
2840. 

First,  there  appears  to  be  no  need  for  proposed  section  402(g)  of  the  FD&C  Act. 
Under  that  proposed  amendment,  "[a]  food  shall  be  deemed  to  be  adulterated  .  .  . 
(ejffective  24  months  after  the  date  of  the  enactment  of  this  paragraph,  if  it  bears  or 
contains  any  lead,  unless  the  Secretary  has  determined,  by  regulation,  that  the  level  of 
lead  borne  or  coiitained  by  the  food  is  safe  within  the  meaning  of  section  409."  Given 
that  some  lead  is  present  in  most  foods  because  of  its  presence  throughout  the 
environment,  this  statutory  provision  would  saddle  FDA  with  the  impossible  task  of 
issuing  regulatory  tolerances  for  lead  in  virtually  every  food  product.  Section  402(a)(1) 
of  the  Act  already  provides,  however,  that  **(al  food  shall  be  deemed  to  be  adulterated 
...  if  it  bears  or  contains  any  poisonous  or  deleterious  substance  which  may  render  it 
injurious  to  health.**  The  ICF  submits  that  this  existing  statutory  provision  provides  FDA 
with  sufficient  authority  to  take  action  against  foods  that  have  been  contaminated  with 
lead  in  amounts  that  are  unsafe.  Section  402(g)  is  therefore  surplusage,  and  should  be 
deleted. 

Second,  it  is  not  at  all  clear  what  type  of  "certification  procedures"  the  Secretary 
is  to  establish  with  respect  to  lead  in  ceramic  tableware  and  crystal  under  the  newly 
proposed  section  413  of  the  FD&C  Act.  Notably,  S.  391,  the  Senate  version  of  the  Lead 
Exposure  Reduction  Act  of  1991,  contains  no  similar  call  for  "certification  procedures," 
but  is  otherwise  similar  to  H.R.  2840  in  calling  for  the  promulgation  of  "standards  and 
testing  procedures"  for  lead  in  ceramic  tableware  and  crystal.    Simply  stated,  the 
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enforcement  resources  of  FDA  are  already  stretched  much  too  thin  for  the  agency  to 
undertake  to  actively  certify  compliance  with  the  lead  release  limits  promulgated 
pursuant  to  section  413.  There  is  certainly  no  compelling  reason  for  imposing  a 
certification  regime  upon  the  agency  in  the  case  of  ceramic  tableware  and  crystal.  The 
ICF  submits  that  S.  391  goes  far  enough  in  simply  requiring  the  Secretary  to  promulgate 
such  Vandards  and  testing  procedures**  with  respect  to  lead  in  ceramic  tableware  and 
crystal  as  are  necessary  to  protect  public  health. 

Third,  the  requirement  that  FDA  issue  its  regulations  within  12  months  after  the 
date  of  the  enactment  of  the  bill  is  clearly  too  ambitious  a  schedule  as  applied  to 
crystal.  In  the  case  of  ceramic  tableware,  FDA  has  had  release  limits  in  effect  (in  the 
form  of  "action  levels")  for  20  years.  Moreover,  the  agency  has  alreacty  issued  a 
proposed  rule  modifying  the  existing  release  iimit  applicable  to  ceramic  food  service 
pitchers,  and  has  already  received  extensive  lead  release  data  regarding  other  tableware 
products.  Issuance  of  final  regulations  establishing  "standards  and  testing  procedures" 
with  respect  to  ceramic  tableware  within  12  months  of  the  effective  date  of  the  bill 
should,  therefore,  be  manageable. 

In  the  case  of  crystal,  on  the  other  hand,  FDA  is  largely  "starting  from  scratch" 
in  its  recently  launched  effort  to  assess  the  need  for  a  release  limit  for  leachable  lead 
in  crystal.  While  there  is  an  international  standard  (ISO  7086)  governing  lead  release 
from  crystal,  there  is  currently  no  federal  release  limit  applicable  to  crystal  products.  It 
is  simply  unrealistic  to  expect  the  agency  to  be  able  to  amass  the  data  needed  to  Till 
the  regulatory  vacuum"  on  the  same  schedule  as  applies  to  ceramic  tableware.  The  ICF 
respectfully  suggests  that  the  timeframe  for  issuance  of  regulations  establishing  "standards 
and  testing  procedures"  with  respect  to  lead  in  crystal  under  the  proposed  section  413  of 
the  FD&C  Act  should  be  at  least  24  months  after  the  date  of  the  bill's  enactment.  For 
similar  reasons,  the  prohibition  against  selling  crystal  products  that  fail  to  comply  with 
the  FDA  standard  should  take  effect  12  months  thereafter,  or  36  months  following 
enactment  of  the  bill. 

Finally,  the  ICF  wishes  to  register  its  objection  to  the  specific  safety  standard 
employed  in  proposed  section  413  that  is,  the  requirement  that  the  regulations 
"establish  such  standards  and  testing  .  .  .  procedures  with  respect  to  lead  in  ceramic  ware 
and  crystal  ware  as  is  necessary  to  make  food  that  contacts  such  ware  safe  within  the 
meaning  of  section  409  (of  the  FD&C  Act]."  The  ICF  submits  that  this  reference  to  the 
safety  standard  employed  in  section  409  is  inconsistent  with  the  original  congressional 
intent  behind  the  FD&C  Act.  The  more  appropriate  standard  forjudging  the  adequacy 
of  any  lead  release  limits  for  lead  in  crystal  is  the  "necessary  for  the  protection  of  public 
health"  standard  used  in  section  406  of  the  FD&C  Act. 
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Section  402  of  the  FD&C  Act  reads,  in  pertinent  part,  as  follows: 


(2)(A)  if  it  bears  or  contains  any  added  poisonous  or  added 
deleterious  substance  (other  than  one  which  is  ...  a  food 
additive  .  .  .)  which  is  unsafe  within  the  meaning  of  section 
[406]  of  this  title,  or 


(C)  if  it  is,  or  it  bears  or  contains,  any  food  additive  which 
is  unsafe  within  the  meaning  of  section  [409]. 


21  U.S.C.  §  342  (1990).  Section  406  of  the  FD&C  Act  permits  FDA  to  establish 
tolerances  for  added  poisonous  or  deleterious  substances  in  food,  with  those  limits  to  be 
set  at  levels  "necessary  for  the  protection  of  public  health."  Id,  §  346.  Section  409  of 
the  Act,  by  contrast,  permits  the  establishment  of  tolerances  for  "food  additives"  if  such 
additives  "may  be  safely  used."  Id  §  348.  There  must  be  a  "reasonable  certainty  of  no 
harm."  The  safety  of  a  "food  additive"  must  be  established  via  a  petition  before  the 
FDA  may  issue  a  regulation  prescribing  conditions  under  which  the  additive  may  be 
safely  used. 

Lead  is  not  the  type  of  substance  appropriately  regulated  under  section  409,  which 
was  enacted  to  give  FDA  the  authority  to  approve  the  use  of  safe^  intentionally-added 
food  additives.  FDA  recognized  this  back  in  1974: 


When  the  Food  Additives  Amendment  of  1958  [which  added 
section  409]  was  enacted,  the  provisions  of  section  406  of  the 
act  were  not  repealed.  Although  all  added  poisonous  or 
deleterious  ingredients  are  food  additives,  except  when  they 
appear  in  food  accidentally  and  unforeseeably  or  are 
exempted  under  section  201(s)  of  the  act  because  they  are 
otherwise  regulated  under  the  act,  the  tolerance-setting 
provisions  of  section  406  of  the  act  were  left  intact  to  deal 
with  those  unavoidably  added  poisonous  or  deleterious 
ingredients  that,  could  not  meet  the  high  standards  for 
issuance  of  a  regulation  under  the  authority  of  section  409  of 
the  act.  A  number  of  added  poisonous  or  deleterious 
substances,  which  are  also  food  additives  within  the  meaning 
of  section  201(s)  of  the  act,  are  unavoidable  but  cannot  meet 
the  requirements  for  a  section  409  regulation  because  their 


A  food  shall  be  deemed  to  be  adulterated  - 
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safety  cannot  be  demonstrated  and  because  they  serve  no 
functional  purpose.  A  prominent  example  is  lead,  which  was 
one  of  the  contaminants  most  frequently  mentioned  in  the 
legislative  history  of  the  1938  act  and  one  of  the  prime 
contaminants  with  which  section  406  was  enacted  to  deal. 
Lead  cannot  be  the  subject  of  a  food  additive  regulation  under 
section  409  of  the  act  even  at  trivial  levels  because  it  serves  no 
functional  purpose.  Section  406  of  the  act,  therefore,  remains 
in  force  to  control  the  use  of  such  substances,  since  there  would 
otherwise  be  no  statutory  means  available  to  recognize  (heir 
tmavoidability  and  to  exercise  reasonable  control  over  their 
presence. 


Poisonous  or  Deleterious  Substances  in  Food,  39  Fed.  Reg.  42,743,  42,744-45  (December 
6,  1974)  (notice  of  proposed  rulemaking)  (emphasis  added). 

The  ICF  submits  that  this  reasoning  continues  to  hold  force  today.  While  lead 
may  be  "added**  to  food  to  the  extent  that  it  migrates  from  a  food  contact  article  and 
becomes  a  component  of  food,  it  is  not  the  type  of  food  additive  which  section  409  was 
intended  to  coven  Accordingly,  proposed  section  413  of  the  FD&C  Act  should  not 
reference  the  standard  of  safety  employed  in  section  409,  but  should  instead  utilize  the 
standard  of  safety  found  in  section  406  of  the  Act  »  that  is,  the  lead  release  limits 
should  be  sufficient  to  limit  the  ^ead  content  in  food  contacting  crystalware  "to  the  extent 
[the  Secretary]  finds  necessary  for  the  protection  of  public  health."  The  ICF 
recommends  that  section  413  adopt  the  relevant  language  of  section  406  without 
explicitly  aoss-referencing  that  section  in  order  to  negate  the  inference  that  FDA  must 
utilize  the  specific  procedures  of  section  406  (including  formal  rulemaldng  procedures) 
in  issuing  regulations  to  limit  lead  release  from  crystal  products. 

The  International  Crystal  Federation  appreciates  your  attention  to  these  comments. 
A  suggested  revision  of  section  S  of  the  bill,  based  on  the  points  raised  herein,  is 
attached. 


Very  truly  yours. 


DAVID  A.  HART 
Executive  Director 


DAH:md) 
Enclosure 
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PROPOSED  CHANGES  TO  SECTION  5 
OF  HJL  2840 


SEC.  S.  LEAD  CONTAMINATION  IN  FOOD. 

The  Federal  Food,  Drug  &  Cosmetic  Act  is  amended  as  follows: 

(1)     At  the  end  of  section  402  (21  U.S.C.  342)  add  the  following: 

"(0  Effective  12  months  after  the  date  of  the 
enactment  of  this  paragraph,  if  it  is  packaged  in  a  can  or 
other  container  that  contains  solder  or  flux  with  any  lead 
content, 

"(g) — Effective  24  months  aftei  the  date  of  the 
enactmcul  of  liiis  paiagiaph,  if  it  btd\s  or  cuiUdins  anyjead; 
unless  tl.e  Scutlaiji  lias  deteniiiucd,  by  regulation,  that-the 
level  of  lead  boinc  or  contained  by  the  food  is  safe  within 
the  meaning  of  section  409,". 


(2)(A)  Chapter  IV  (21  U.S.C.  341  et  seq.)  is  amended  by  adding  at 
the  end  the  following: 

-LEAD  REGULATIONS  FOR  WARES 

"SEC.  413.  (a)  Not  later  than  12  months  after  the  date 
of  the  enactment  of  the  Lead  Contamination  Control  Act 
Amendments  of  1991.  the  Secretary  shall  promulgate 
regulations  to  establish  such  standards  and  testing  tmd 
ccilification  procedures  with  respect  to  lead  in  ceramic  ware 
and  ciystai  ware  as  ts  arc  necessary  to  make  food  that 
cunlatts  such  waie  safe  within  the  meaning  of  section  4W 
limit  the  lead  content  in  food  contacting  such  ware  to  the 
extent  necessary  for  the  protection  of  public  health/' 

(b)  Not  later  than  24  months  after  the  date  of  the 
onacimwt/af  0« 

Attiendmi5tit$  of  ^^^  l^^  promulgate 

regulatWid  e$t«^  testing  procedures 

with  respect  to  lead  to  <»^^  nccessaiy  to  limit 

the  lead  contcnl  in  fooa  extent 

necessary  for  the  protection  of  jmbllc  Vjalth.^ 

(B)     Section  301  (21  U.S.C  331)  is  amended 
by  adding  at  the  end  the  following: 

"(u)  Effective  24  months  after  the  enactment  of  this 
subsection,  the  introduction  or  delivery  for  in^rQ^j'^^'Q" 
interstate  commerce  of  any  ceramic  ware  ur  crystal  ware  that 
has  not  been  uitified  by  the  Seuctary  as  Is  not  m 
compliance  with  regulations  under  section  413. 

"(v)  Effective  36  im«^2p^ 

Interstate:  c6tftfft^*^^PP^ 
compUa«c<t^mi«^ 
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John  B.  Moran 
Director,  Occupational  Safaty  and  Haalth 
Laborers'  Health  and  Safety  Fund  of  North  Aaerica 


The  recent  HUD  Report  to  congrese,  Coaprehen^lvi,  ,nd  MarVhi^  p^^f, 
for  ih9  AbntMOTt  of  I/and-Based  Paint  in  Priv«4-^HY  Own«H  n»n*<r,|, 
eetlnatea  that  57  nillion  privately  owned  ard  occupied  honec 
contain  lead-based  paint  of  which  an  estioated  9.9  Billion  are 
occupied  by  families  with  children  under  the  age  of  7.  The  Report 
discusses  the  relationship  between  lead-based  paint,  indoor  lead 
levels  in  dust,  and  childhood  blood-lead  levels.  The  Report  also 
reviews  the  pending  reconunendations  from  the  centers  of  Disease 
control  (CDC)  with  regard  to  childhood  blood-lead  levels  which 
constitute  a  health  risk,  levels  which  are  significantly  lower  than 
previous  CDC  recommendations. 

The  Report  further  reviews  the  relationship  between  lead-based 
paint  abatement  and  subsequent  indoor  lead  dust  levels.  while 
substantial  research  has  not  been  done  in  this  area,  the  general 
view  is  that  lead  levels  in  settled  dust  in  homes  aftt  lead-based 
paint  abatement  depends  to  a  great  degree  on  the  methods  used  in 
the  abatement  activity,  worker  training  and  subsequent  clean-up. 
An  excellent  example,  not  reviewed  in  the  HUD  Report,  is  the 
recently  published  research  by  Frafel,  et  al.  (American  Jonr-n,^ 
Of  Public  huaUh,  Oct.  199O) .  That  study  indicates  that  lead 
levels  in  dust  increased  lo  to  100  times  over  the  pre-abatement 
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lAVttls  in  hoMS  after  iMd-baotid  paint  had  b««n  abated  using 
traditional  aethods.  Evaluation  of  lead  in  dust  levels  six  months 
after  abateaent  methods  evidenced  some  improvement  but  were  not  as 
efficacious  as  required.  Improved  abatement  methods,  enhanced 
worker  protection  measures,  enhanced  occupant  and  furnishings 
protective  measures,  improved  disposal  methods,  and  worker  training 
were  all  recommended  as  needed  measures  to  assure  the  safety  of 
occupants • 

It  is  evident  that  lead-based  paint  in  occupied  housing  presents 
a  clear  and  increasingly  significant  risk  to  the  public,  especially 
to  our  nation's  children,  it  is  further  evident  that  the  abatement 
of  this  hazard  is  neither  simple  nor  straightforward,  in  fact, 
improper  abatement  may  lead  to  increased  risk  to  occupants  of 
abated  housing  units.  The  magnitude  of  the  problem  is  enormous  and 
has  a  potentially  adverse  health  impact  on  a  large  percentage  of 
the  current  young  generation  and  the  next  generation  as  well.  The 
negative  consequences  of  improper  abatement  of  lead-based  paint 
simply  cannot  be  ignored.  The  health  risks  to  children  can  be  life 
long. 

Like  the  occupants  of  housing  units  where  lead-based  paint  is 
abated,  the  workers  who  perform  the  abatement  activity  are  at  risk 
of  excessive  exposure  to  lead,  OSHA  promulgated  comprehensive  lead 
regulations  for  general  industry  in  1978  in  order  to  address  the 
worker  health  effects  from  lead  exposures.   Recent  reports  evidence 
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significant  non-coapliancs  vith  these  standards  rAmerican  Journal 
Industrial  Medicine,  Vol.  18,  No.  1,  1990).  Purtihf.r,  those  workers 
employed  in  the  construction  industry  sector  are  not  covered  by  the 
comprehensive  general  industry  OSHA  standard.  Increasing  evidence 
from  the  few  states,  currently  16,  which  require  reporting  of 
elevated  blood-lead  levels  demonstrates  that  construction  workers 
are  often  severely  over-exposed  and  suffer  highly  elevated  levels 
of  lead  in  blood.  The  construction  industry  will  be  the  primary 
industry  engaged  in  lead  paint  abat'^ment.  Yet,  the  construction 
industry  is  the  least  experienced  in  recognizing  and  preventing  the 
hazards  of  lead.  Furthermore,  the  construction  industry  is  the 
least  experienced  high  hazard  industry  in  the  country  when  it  comes 
to  occupational  health  recognition  and  prevention  programs. 

liCad-based  paint  abatement  is  complicated  with  regard  to  the 
implementation  of  methods  to  reduce  or  eliminate  the  hazard  without 
increasing  risks  to  workers,  children,  and  the  public.  Federal 
HUD,  EPA,  OSHA,  and  DOT  are  directly  involved  in  the  regulation  of 
specific  lead  abatement  activities.  This  complex  array  of 
regulatory  agency  activities  is  not  without  precedent.  Asbestos 
abatement  is  a  similar  case  and  one  of  which  is  of  significant 
lesser  magnitude  than  lead  since  it  involves  less  than  1  million 
commercial,  public,  and  school  buildings.  OSHA  regulates  asbestos 
exposures  to  workers  engaged  in  activities  within  the  scope  of  the 
OSHA  preview.  EPA  regulates  public  schools  and  applies  the  OSHA 
asbestos  standards  to  public  employees  in  those  states  which  are 
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not  covered  by  OSHA  regulations.  EPA  also  establishes  ninimua 
training  requirenents  for  those  engaged  in  asbestos  abateaent 
including  a  training  provider  approval  progran,  and  regulates 
disposal  of  asbestos  abatenent  debris.  DOT  regulates  the 
transportation  of  asbestos  waste.  HUD  has  issued  major  guidelines 
addressing  the  issue  of  lead  paint  abatement  in  Public  and  Indian 
housing  (55  FR  14556)  including  a  revised  worker  protection  chapter 
(55  FR  39873)  due  to  the  deficiencies  in  the  original  version 
largely  associatea  with  the  huge  disparity  between  OSHA*s  standards 
covering  general  industry  workers  and  construction  workers. 

The  interagency  coordination  between  the  regulatory  activities  of 

these   agencies   has    not    only    created    a    tangled  bureaucratic 

f 

nightmare  for  the  regulated  ^communities,  it  has  also  left  major 
gaps  where  workers  and  the  public  are  exposed  as  a  consequence  of 
asbestos  abatement  activities  which  are  not  clearly  addressed. 
Examples  include  asbestos  identification  in  commercial  buildings 
and  the  lack  of  accredited  training  requirements  for  workers 
covered  by  the  OSHA  standards.  The  important  issue  is,  however, 
that  no  one  agency  is  accountable  for  the  program.  Because  the 
lead-based  paint  abatement  issue  is  more  complex,  vastly  greater 
in  magnitude  than  asbestos,  and  directly  impacts  millions  of 
children  and  tens  of  millions  homes  such  a  confusing  array  of 
regulatory  jurisdictions  and  lack  of  a  single  accountable  federal 
agency  is  detrimental  to  both  worker  and  public  health. 
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COKCLnglOMSi 

Basic  concluaiona  relavant  to  th«  iMd-^basad  paint  abatement  isaua 
based  upon  ths  current:  situation  ars  as  follows: 

1.  Lsad-bassd  paint  in  housing  represents  a  know  source  of  risk, 
especially  to  nillions  of  children. 

2.  Huge  BVUibers,  some  57  million,    of  homes  contain  lead-based 


3.  Lead-based  paint  can  be  renoved  fron  houses  or  other  nethods 
can  be  utilized  to  largely  elininate  the  risks  to  occupants 
fron  this  hazard. 

4.  Failure  to  respond  to  the  lead-based  paint  problen  in  housing 
will  result  in  the  continued  exposure  of  the  public, 
especially  children,  to  this  hazard. 

5.  Tightened  recommendations  by  CDC  with  regard  to  blood-lead 
levels  in  children  which  constitute  a  health  threat  will 
increase  the  scope  and  magnitude  of  this  problem  while 
heightening  public  concern. 


paint. 
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6.  Inprovad  abatement  aethods  including  worker  training  in  these 
nethods  is  necessary  if  abatement  is  to  be  effective  in 
.reducing  occupant  exposure  to  lead.  Current  methods  have  been 
demonstrated  to  be  inadequate  and  indeed  may  increase  the 
health  risk  to  workers  and  occupants  as  a  consequence  of 
increased  exposure  to  lead. 

7.  Current  uSHA  comprehensive  regulations  do  not  apply  to 
construction  workers  which  will  be  the  primary  labor  force 
conducting  lead  paint  abatement. 

8.  Current  HUD  guidelines  only  recommend  comprehensive  worker 
protection  measures  due  to  the  absence  of  such  OSHA 
regulations. 

9.  No  federal  training  requirements  or  training  program  criteria 
for  lead  abatement  activities  currently  exist. 

10.  Several  federal  agencies  are  currently  involved  in  various 
aspects  of  lead  control  activities.  No  federal  agency  is 
evidencing  a  lead  role  in  coordinating  this  complex 
undertaking. 

11.  Work  in  response  to  this  emerging  issue  has  already  begun. 
The  potential  for  aggravation  of  the  childhood  lead  poisoning 
problem  as  a  consequence  of  improper  abatement  methods  is 
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highly  probable.  This  problra  will  continu*  to  amo&lata  in 
th*  absanca  of  coaprahanaiva  fadaral  control. 


H.R.  2840  propoaaa  to  amand  tha  Public  Haalth  Sarvicas  Act  to 
"raduca  huaan  axpoaura  to  laad  in  raaidencaa,  schools  for  young 
childran  and  day  cara  cantars,  including  axpoaura  to  laad  in 
drinking  water,  and  for  other  purpoaaa.H  h.R.  2840  contains  five 
(5)  sections,  of  which  one  Section  (4)  focuses  upon  indoor  lead 
c.ntaaination  which  is  tha  section  which  is  the  principal  focus 
of  this  analysis.  Section  (4)  specifically  targets  "covered 
'residential  praaises...,  school(-^  or  day  care  center(s)»«,  which 
essentially  are  such  facilities  constructed  before  1980. 

Subtitle  K  to  Section  (4)  addresses: 

Lead  inspection  and  abatenent  training  and  licensing 
(Sec.  2801)  through  prograns  established  within  2  years 
of  enactment  by  the  Secretary,  HHS. 

Lead  inspection,  lead  disclosure  statenents,  and  lead 
abatement  (Sec.  2802)  based  upon  standards  pronolgated 
within  2  years  by  the  Secretary,  HHS. 


631 


ERIC 


628 


DiacloBur*  of  indoor  lead  hazards  (Sec*  2803)  based  upon 
regulatiors  proaolgate  within  2  years  by  the  Secretary, 
HHS. 

A  public  education  progran  (Sec.  2804)  undertaken  by  the 
Secretary  HHS. 

Inspections  for  lead  contaninaticns  in  schools  and  day 
care  enters  (Sec.  2821)  and  response  actions  based  upon 
the  results  thereof  based  upon  rules  pronolgated  by  the 
Secretary,  HHS  within  2  years  of  enactment. 

Section  (4)  provisions  require  that  lead  inspections  be  conducted 
by  licensed  lead  inspectiona  per  Sec.  2801.  The  Section  doee  not 
require  deleading  to  be  conducted  by  trained  deleaders. 

H.R.  2840  focus  upon  an  important  lead  exposure  potential 
environment  with  specific  regard  to  those  at  high  risk:  children. 
This  focus  is  needed^  is  appropriate,  and  is  central  to  the  longer 
term  prevention  of  childhood  lead  poisoning.  However,  H.R.  2840 
fails  to  address  the  related  critical  issues  essential  to  achieving 
that  objective  in  that: 

HcrkfiE — protection  standards    are     not  appropriately 

required. 
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As  there  are  no  conprehenslve  OSHA  standards  applicable 
to  lead  in  construction^  which  encompasses  lead  paint 
abatement^  this  critical  element  in  assuring  that 
abated  facilities  eliminate  the  lead  hazard  rather  than 
worsening  it  must  be  appropriately  addressed  if  the 
intent  of  H.R.  2840  is  to  be  achieved.  Sec.  2802(c)  does 
require  the  Secretary  of  HHS  to  pronolgate  standards  for 
lead  abatement  in  covered  premises  to  include  protection 
of  residents  and  workers  within  2  years  although  no  basis 
for  such  standards  or  requirements  for  interim  standards 
based  upon  currently  available  criteria  is  specified. 
The  DHHS  has  no  experience  in  worker  protection 
regulations  or  there  enforcement.  Further,  Sec.  2833 
Enforcement  include  ^'regulations,  order,  accreditations, 
certifications,  or  license's**  not  **standards*(  as 
specified  in  Sec.  2802  (c)  thus  abatement  standards  nay 
not  be  enforceable. 

Lead  inspector  and  deleader  training  requirements  are 
inadequate. 

It  is  essential  that  training  programs  required  for 
inspectors  and  deleaders  (Sec.  2801)  be  required  to  meet 
minimum  curriculum  requirements  based  upon  inspection 
and  abatement  standards.     DHHS  has  no  experience  with 
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programs  of  this  typs  or  magnitude.  Purthsr,  sxpsrisncs 
with  similar  approachss  involving  asbsstos  abatamant  hava 
demonstrated  the  clear  need  to  establish  minimum  training 
provider  and  training  curriculum  requirements.  in 
addition f  a  program  to  accredit  individual  instructors 
rather  than  training  providers  is  a  resource  intensive 
undertaking  which  would  also  present  an  immense  quality 
control  problem.  These  are  critical  matters,  as  the 
protection  of  worker  and  public  health  has  been 
demonstrated  to  be  directly  linked  to  the  adequacy  of 
worker,  supervisor,  and  contractor  training  programs  and 
related  training  providers  accreditation  which  assure 
achievement  of  minimum  levels  of  competency  and 
proficiency  which  are  likewise  not  required  by  the  Bill. 
Absent  language  in  H.R.  2840  establishing  the  importance 
of  such  and  vesting  responsibility  for  such  within  an 
agency  which  has  had  relevant  experience  assures  that  the 
objectives  of  public  health  protection  within  H.R.  2840 
will  not  be  achieved  in  a  timely  fashion.  Worse,  the 
public  health  problem  may  be  exacerbated. 

Licensed  deleaders  are  not  adaguatalv  defined  nor  are 
such  required  on  lead  abatement  activities. 

Experience  has  shown  that  the  training  requirements  and 
competency/proficiency     requirements     for  abatement 
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workers^  supervisors,  and  contractors  ar«  different. 
Workers,  for  exaople,  do  not  need  to  be  expert  at 
collection,  chain-of -custody  labeling,  assured  analysis 
a'c  a  certified  laboratory,  and  preparation  of  reports 
docunenting  satisfactory  lead  abatement  performance. 
Supervisors  and  contractors  must  be  so.  This  differing 
dimension  of  activities  and  responsibilities  is  not 
recognized  in  Section  (4)  yet  such  is  essential  to  an 
effective  training  activity  and  subsequent  conduct  of 
appropriate  deleading  activities. 

Sec.  2802(e)  Prohibitions  does  not  require  that  deleading 
of  the  covered  facilities  be  conducted  by  licensed 
deleaders  as  the  conduct  of  such  by  unlicensed  deleaders 
(which  includes  contractors,  presumably)  is  not 
prohibited. 

Potentially,  the  definition  of  deleaders,  **perform(s) 
lead  abatement  work**,  covers  only  lead  abatement  workers. 
If  such  is  the  intent  of  H.R.  2840,  it  would  be  a  grave 
mistake  as  those  controlling  such  workers,  supervisors 
and  contractors,  would  not  be  included  and  they  are 
critical  to  an  effective  deleading  actively. 

A  program  to  implement  training  is  not  included. 


12 


632 


The  Ittad  abatMttnt  probln  is  aionous  and  tha  potantial 
to  advaraaly  iapact  larga  nunbar  of  workara,  childran, 
and  othar  occupants  of  inproparly  abatad  prasiaaa  ia  vary 
raal.  H.R.  2840  ukaa  no  provisions  for  grant  programs, 
for  axaspla,  to  assura  tha  timaly  availability  of  a  cadra 
of  trainad  paraonnal  and  trainara  to  naat  tha 
raquirasanta  of  tha  Bill* 

Tha  narrow  acopa  of  Saction  (A\   ia  inapproDriata. 

Laad  baaad  paint  in  residancas,  schools  for  young 
childran,  and  day  cara  centars  doas  indead  raprasant  a 
raal  and  significant  thraat  to  tha  Nation's  young 
parsons.  Tha  training  and  licansura  and  la^d  abatanant 
atandarda  raquirad  by  H.R.2840  ara  not,  hovavar,  uniqua 
to  laad  paint  problens  in  only  thesa  anvirons.  Laad  in 
a  wida  ranga  of  aattings  including  our  national  highway 
bridga  inf  rastructura  and  commarcial  and  public  buildings 
as  axanplas.  Training  and  licansura  of  *<inspactora*'  and 
|*dalaadars**  And  laad  abatament  standards  ara  appropriata 
for  All  activitias  aasociated  with  laad  paint  abataaant. 
H.R.  2840  sinply  fails  to  racogniza  tha  broadar  acopii, 
inportanca,  and  implications  of  this.  What  is  not  naadad 
for  our  Nation  to  address  this  major  problam  is  training, 
licansura,  and  abatement  standards  different  and  unique 
to  each  environment  where  lead  based  paint  exists. 
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Because  the  nagnitude  of  the  potential  public  health  threat  is 
large  and  increasing  and  several  legislative  and  federal  agency 
nandates  must  be  utilized  to  manage  the  lead  paint  abatement 
crisis^  it  is  recommended  that  he  following  be  considered: 

X.  A  single  lead  federal  agency,  EPA,  be  assigned  responsibility 
and  accountability  for  the  lead  paint  aV^atement  program. 

2*  Within  a  defined  period  after  enactment  of  lead  paint 
abatement  legislation,  6  months,  issuance  of  comprehensive 
interim  regulations  in  the  following  categories  be  recjuired 
legislatively: 

Worker  protection 
Public  protection 
Environmental  protection 

Training  standards,  criteria,  certification, 
accreditation. 

Such  worker  protection  interim  standards  to  be  based  upon  the 
revised  Chapter  8  to  the  HUD  Guidelines  (55  FR  39873). 

3.      Within    a    specified    time    pei.  promulgation    of  final 
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ragulations  based  upon  those  listed  in  2  above. 


4.  The  lead  agency  charged  with  establishing  an  interagency 
coordinating  committee  which  will  function  in  an  advisory 
capacity  to  the  EPA  Administrator  on  the  regulatory  program 
interactions  as  well  as  coordination,  enforcement  and 
research* 

5.  The  National  Institute  of  Occupational  Safety  and  Health  be 
charged  with  the  responsibility  of  developing  an  Occupational 
Health  Hazard  Evaluation  focused  on  lead  paint  abatement  and 


that  be  provided  to  the  EPA  Administrator  within  9  months  of 
enactment • 

6.  the  National  Institute  of  Environmental  Health  Science  to 
perform  an  Environmental  Health  Hazard  Evaluation* 

7*  EPA  to  be  responsible  for  annual  reports  to  Congress  on  the 
progress  in  implementing  the  program. 

8.  EPA  to  establish  a  National  Advisory  Committee  to  serve  as 
advisors  and  consultants  to  the  Administrator  for  the  lead 
abatement  program. 

We  have  developed  recommended  legislative  language  which 
incorporates  the  above  recommendations  which  is  hereto  attached. 
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8BCTZ0M  Z.  RIQUXAtZOVff 

a.  XCfiMttlflltifiAi  The  Administrator  of  the  Environ- 
Mental  Protection  Agency  (»EPA»),  shall,  within  one  year  from  the 
date  of  enactment,  promulgate  final  regulations  governing  lead 
abatement  activities. 

Final  n^milationst  Final  regulations  promulgated 
under  section  1(a)  shall: 

i)  include  such  requirements  which  may  be 
appropriate  in  revising  the  Interim  Regulations  required  under 
Section  I  c  which  may  include  any  revisions  to  the  Department  of 
Housing  and  Urban  Development  Guidelines  which  serve  as  the  basis 
for  the  Interim  Regulations,  final  or  proposed  worker  protection 
standards  issued  by  the  Occupational  safety  and!  Health  Administra- 
tion governing  exposures  to  lead,  and  worker  or  public  protection 
standards  which  may  be  issued  by  other  Federal  or  state  agencies. 

ii)  include  specific  requirements  for  the  accredi- 
tation of  lead  abatement  training  programs  for  load  abatement 
workers,  supervisors,  contractors,  inspectors,  and  planners  to 
include: 

(a)  minimum  recjuirements  for  the  accredita- 
tion of  training  providers, 

(b)  minimum  training  curriculum  requirements. 

(c)  minimum  training  hour  requirements. 

(d)  minimum  hands-on  training  requirements. 
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(e)  mininun       trainee       competency  and 
proficiency  requirements. 

(f)  minimum  requirements  for  training  program 
quality  control. 

(g)  procedures   for   approving  accreditation 
programs  by  the  States. 

iii)  include  specific  requirements  for  the  training 
of  lead  abatement  workers,  supervisors,  contractors,  inspectors, 
and  planners  to  include  at  a  minimum: 

(a)  health  effects  of   lead  and  sources  of 
e)t)posures . 

(b)  workers  protection  practices  and  proce- 
dures . 

(c)  abatement  methods. 

(d)  prohibited  abatement  methods  and  practi- 
ces. 

(e)  clean-up  and  clearance  procedures. 

(f)  disposal  requirements. 

(g)  testing  and  monitoring. 

(h)  medical  monitoring. 

(i)  encapsulation  and  maintenance  practices, 
(j)    EPA  regulatory  requirements. 

( K )    recordkeep  ing . 

(1)  worker  rights  and  responsibilities, 
(m)    insurance  and  bonding  requirements. 
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iv)    include  specific  requirenents  for  the  certifi-* 
cation  of  lead  abatement  contractors. 

c.  Interia  Reouletionsi  Within  6  nonths  of  enactnent, 
the  Adninistrator  of  the  Environnental  Protection  Agency  shall 
issue  interim  regulations  governing  lead  abatement  activities  that 
are  at  least  as  comprehensive  in  scope  and  specificity  as  the 
guidelines  issued  by  the  Department  of  Housing  and  Urban  Develop- 
ment published  at  Federal  Register,  FR  55,  p.  14556  (April  IB, 
1990)  and  the  revised  Chapter  8  (worker  protections)  of  those 
guidelines  published  at  Federal  Register  FR  55,  P. 39873  (Sept.  28, 
1990) . 

SECTION  II.  Ja>NXNI8TRATI0N 

a.  xdministrstori  The  Administrator  of  the  Environ- 
mental Protection  Agency  shall  delegate  to  the  respective  states 
the  administration  of  the  regulations  promulgated  in  accordance 
with  Section  X. 

b.  Interagenov  Goorlinstioni  The  Administrator  of  the 
Environmental  Protection  Agency  may,  through  appropriate  formal 
agreements,  delegate  to  other  Federal  agencies  the  enforcement  of 
specific  regulations  promulgated  in  accordance  with  Section  I. 
such  agreements  shall  be  subject  to  public  review  and  comment  prior 
to  their  implementation. 

c.  consultationi  The  Administrator  of  the  Environ- 
mental Protection  Agency  shall  consult  with  other  agencies  of  the 
Federal  government  with  respect  to  the  promulgation  and  enforcement 
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of  regulations  established  by  Section  I.  such  agencies  shall 
include  the  Occupational  Safety  and  Health  Administrator,  the  Hine 
Safety  and  Health  Adainistrationi  and  the  Departaents  of  Housing 
and  Urban  Developaont,  Transportation,  Health  and  Hunan  Services, 
Defense  and  Energy. 

SSCTZOM  ZZZ.     LIAD  ABATCMBMT  RI6BARCH 

a.      national  Znstitute  of  BnyiroiiMantiel  Health  Soiencesi 

The  Director  of  the  National  Institute  of  Environmental  Health 
Sciences  shall  conduct  a  program  of  basic  and  applied  research  to 
identify^  characterize,  and  quantify  risks  to  human  health  from 
exposure  to  lead^  and  to  develop  treatment  protocols  to  reduce  the 
detrimental  effects  of  the  full  range  of  exposures  to  lead  in 
children  and  in  adults. 

The  Director  of  the  National  Institute  of  Environmental 
Health  Sciences  shall  provide  a  report  to  the  Congress  in  two  years 
on: 

i)  recent  research  results  on  the  health  effects 
of  lead  exposure  on  children  and  adults. 

ii)  current  treatments  for  lead  poisoning  and  other 
therapies  intended  to  reduce  the  effects  of  lead  exposures. 

iii)  future  research  needed  to  fill  gaps  in  the 

understanding  of  the  health  effects  and  treatment  of  lead  exposure. 

MOTE:  THIS    SECTIQM    OM    MTKHS    flHOPIP    BE    ADDED  TO 

8ECTI0M  407  OF  8,391. 
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b.  national  iMtitttt^  for  OcoupatioMl  gfcgafc^  and 
■aalth,  Th«  National  Inatituta  for  Occupational  Safaty  and  Haalth 
shall  conduct  a  coaprehanaiva  program  for  tha  pravantion  of 
hazardoua  occupational  laad  abataaant  expoaurea.  Tha  research 
program  shall  include  tha  following: 

i)  davelopaant  of  auxvaillanca  and  intervention 
capability  in  the  statea  to  identify  and  prevent  ;:<izardoua 
exposures  to  lead  abatement  workers* 

ii)  development  and  demonstration  of  lead  abatement 
control  technologies  and/or  work  practices  to  identify  and  prevent 
hazardous  lead  exposures  in  the  work  place. 

iii)  evaluation  of  health  effects  of  low  and  high 
levels  of  occupational  lead  exposures  on  reproductive,  neurologici 
renal,  and  cardiovascular  health. 

iv)  identification  of  high  risk  occupational 
settings  for  which  prevention  activities  should  be  targeted. 

V)  a  study  to  assess  the  potential  exposures  and 
risks  from  lead  to  janitorial  and  custodial 
workers . 

MOTIt  THIS  SICTIOM  OM  MTOflg  SHOULD  MPIACK  SICTIOM 

407fiiW2i  Of  a.asi 

SBCTZOM  ZV.     TlUtZIIZMG  GRAMT  FROORAM 

a.  Grant  Purposes  i  Grants  for  the  training  and 
education  of  workers  who  are  or  may  be  directly  engaged  in  lead 
abatement  activities  shall  be  made  under  this  subsection. 
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b.  Adainiatrationt  Grants  under  this  subssction  shall 
bs  adninistsrsd  by  the  National  Institute  for  Occupational  Safety 
and  Health  ("NIOSH**). 

c.  Qrsnt  ttaoipientsi  Grants  shall  be  awarded  to  non- 
profit organizations  engaged  in  lead  abatement  activities  with 
demonstrated  experience  in  implementing  and  operating  worker  health 
and  safety  lead  abatement  training  and  education  programs  and  with 
a  demonstrated  ability  to  reach  and  involve  in  lead  training 
programs  target  populations  of  workers  who  are  or  will  be  directly 
engaged  in  lead  abatement  activities.  Grants  shall  be  awarded  only 
to  those  organizations  which  fund  at  least  30  percent  of  their  lead 
abatement  training  programs  from  non-federal  sources  (not  including 
in-kind  contributions)  and  commit  to  continue  the  training  program 
with  100  percent  non-federal  funds  after  the  expiration  of  the 
authorization. 

8ICTZ0M  V.     DBrZH^CTZOM  —  UAD  ABATBNEIIT  ACTZVZTXB8 

a.  For  the  purposes  of  Sections  I-IV,  lead  abatement 
activities  means  activities  engaged  in  by  workers,  supervisors, 
contractors,  inspectors  and  planners  engage  in  the  removal, 
disposal,  handling,  inspection  and  transportation  of  lead-based 
paint  and  materials  containing  lead-based  paint  from  public  and 
private  dwellings,  public  and  commercial  buildings,  bridges,  and 
other  structures  or  superstructures  where  lead-based  paint  presents 
or  nay  present  an  unreasonable  risk  to  health  or  the  environment. 

\2240.00 
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STATEMENT  0FTI1E 
NATIONAL  ASSOCUTION  OF  REALTORS* 
ON  HJt2«40 
SUBMITTED  TO  THE 
SUBCOMMnTEE  ON  HEALTH  AND  THE  ENVIRONMENT 
HOUSE  COMMITTEE  ON  ENERGY  AND  COMMERCE 
JULY  26, 1991 


Thank  you  for  the  opportunity  to  present  our  views  on  H.R.  2840,  the  "Lead 
Contamination  Control  Act  of  1991,"  and  the  issues  surrounding  the  problem  of  lead  in  the 
indoor  environment. 

The  NATIONAL  ASSOCL\TION  OF  REALTORS*  is  comprised  of  more  than  800,000 
members  involved  in  all  aspects  of  the  real  estate  Industry.  While  we  do  not  support  all  of  the 
concepts  contained  in  H.R.  2840,  we  feel  that  it  provides  a  starting  point  to  stimulate  discussion 
among  the  affected  parties  concerned  with  the  overall  lead  problem.   We  look  forward  to 
working  with  this  Subcommittee  and  the  Congress  to  fashion  a  workable  solution  to  address  the 
seriom  health  problems  facing  our  nation's  children  as  a  result  of  their  exposure  to  lead. 

The  NATIONAL  ASSOCL\TION  OF  REALTORS*  strongly  believes  that  every 

individual  should  have  the  opportunity  to  live  in  safe  and  decent  housing  where  risks  to  heahh 

from  pollution  are  minimized.  We  are  committed  to  supporting  efforts  to  identify  and  reduce  the 

potential  health  threat  thai  lead  may  pose,  while  at  the  same  time  protecting  the  value  and 

« 

salability  of  homes,  as  well  as,  the  stability  of  the  marketplace. 

We  further  support  increased  education  of  all  homeowners  about  lead  so  that  they  will 
become  aware  of,  and  motivated  to  test  for.  potential  health  hazards.  Homeownen  contemplating 


INITODUCnON 


642 

.  2 

the  sale  of  their  homes  should  also  recognize  their  responsibility  to  disclose  to  real  estate  brokers 
or  agents,  and  to  potential  purchasers,  lead  hazards  that  present  a  significant  risk  to  health. 

Notwithstanding,  we  believe  lead  should  be  viewed  as  a  public  health  issue  and  that 
legislative  and  administrative  efforu  should  be  broadly  directed  at  the  general  public,  rather  than 
focused  on  the  real  estate  transaction. 

LEAD  HAZARD  INSPECTION  TIED  TO  THE  POINT  OF  SALE  OF  PROPERTY 

The  rationale  behind  the  sections  of  H.R.  2840  dealing  with  lead  hazard  inspection  and 
disclosure  is  that  the  real  estate  transaction  process  is  the  most  logical  place  to  alert  homeownens 
to  hazards  posed  by  lead  in  the  home  environment.  While  at  first  glance  that  may  appear  true, 
the  facts  show  the  opposite. 

The  Department  of  Housing  and  Urban  Development  (HUD)  has  estimated  that  of  the 
77  million  privately  owned  and  occupied  homes  built  before  1980.  57  million  contain  lead  based 
paint.  Of  these  57  million,  an  estimated  9.9  million  arc  occupied  by  families  with  children  under 
the  age  of  7.  Of  those  9.9  million,  3.8  million  pose  "priority  hazards"  in  that  they  have  non-intact 
paint  and/or  lead  dust.  This  3.8  million  represents  6.7  percent  of  the  57  million  homes  with  lead 
based  paint. 

Approximately  3.4  million  homes  are  sold  annually,  and  an  estimated  3  million  of  those 
homes  were  built  prior  to  1980.  Of  those  3  million,  74  percent  (2.2  million)  can  reasonably  be 
expected  to  contain  lead  based  paint.  Expressed  as  a  percentage  of  the  total  57  million  homes 
containing  lead,  that  2.2  million  estimated  turnover  figure  represents  a  3.8  percent  annual 
transaction-based  testing  and  possible  abatement  rate,  assuming  all  homes  with  lead  based  paint 
are  actually  abated. 
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In  addition,  of  the  12  million  home  sold  annually  that  contain  lead  based  paint,  we  can 
assume  that  6.7  percent  (148,000)  represent  those  with  "priority  hazards"  and  children  under  the 
age  of  7. 

If  the  goal  is  truly  to  alert  those  at  risk,  tying  testing  to  the  transaction  process  is  not  the 
most  effective  way  of  doing  so.  Assuming  that  In  an  average  year  there  are  3.4  million  home  sales 
in  the  United  States,  in  a  perfect  world  it  would  take  approximately  25  years  to  turn  over  the  57 
million  homes  at  risk.  And  that  25-year  figure  is  misleading  since  some  homes  may  turn  over 
more  often,  and  the  fact  that  the  3.4  million  sales  per-year  includes  homes  built  after  1980,  which 
aren't  covered,  as  well  as  previously-occupied  homes.  In  other  words,  relying  upon  the  home 
transaction  process  to  alleviate  the  problem  will  be  a  very  long,  slow  process  and  more 
importantly,  will  leave  another  generation  of  America's  children  at  risk. 

At  this  Subcommittee's  April  hearing  on  lead  in  the  indoor  environment,  many  Members 
took  the  Environmental  Protection  Agency  (EPA)  to  task  for  the  fact  that  they  were  allowing 
municipal  water  systems  un  to  20  years  to  comply  with  the  new  lead  in  water  sUndards.  Yet,  if 
this  legislation  is  enacted  in  its  current  form,  it  will  take  that  long,  if  not  longer,  to  ultimately  test 
every  home  in  America  for  lead  based  paint  and  related  lead  hazards. 

Congress  needs  to  develop  a  faster,  more  reliable  method  to  identify  both  the  homes  at 
greatest  risk  and  those  with  children  -nder  the  age  of  7.  Reliance  on  the  home  transaction 
process  to  force  Americans  to  test  their  homes  is  a  scattershot,  inefficient  approach  to  the 
problem. 


The  major  concern  which  the  NATIONAL  ASSOCIATION  OF  REALTORS*  has  with 
ER.  2840  is  the  potentially  devastating  effect  it  will  have  upon  housing  prices  and  home  sales 
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acrott  the  nation.  While  we  grant  you  that  no  one  can,  or  is  implying  that  you  can  put  a  price 
upon  the  (ost  intellectual  capacity  of  a  child  caused  by  lead  exposure,  the  fact  remaini  that  this 
legislation  will  have  a  detrimental  effecl  on  a  real  estate  market  that  has  already  suffered  a 
precipitous  decline,  with  serious  impact  on  the  nation's  banking  system. 

HUD  estimates  that  the  average  cost  per-unit  to  remove  lead  is  $7,700  with  a  range 
between  $5^  to  $12,000.  This  cost  reflcctt  neither  the  cost  of  testing,  estimated  at  $375.  nor 
the  relocation  expenses  that  may  be  incurred  in  cases  where  it  would  not  be  safe  for  the  family  to 
remain  in  the  home  during  the  abatement  process.  This  time  can  be  as  much  as  three  to  four 
weeks  for  a  3-bedroom  home.  Granted,  some  costt  may  decrease  somewhat  over  time  if  the  lead 
inspection  and  deleading  industry  attains  certain  economics  of  .frt»lc.  But  nonetheless,  the  cost 
will  still  be  steep  for  the  average  American  family. 

For  many  of  these  families,  the  money  they  have  invested  in  their  home  is  their  biggest 
source  of  savings  and  investment.  In  fact,  many  Americans  rely  on  the  eventual  sale  of  their 
home  to  provide  retirement  income  or  to  provide  some  inheritance  for  their  children. 

We  should  also  not  forget  that  the  cost  of  lead  testing  and  possibly  abatement,  if  called 
for  during  the  real  estate  transaction,  will  impact  the  affordability  of  a  home,  and  particularly 
affect  lower  income  and  first-time  homebuyers.  who  are  typically  families  with  small  children.  If. 
as  often  happens,  the  seller  and  buyer  split  the  cost  of  an  average  abatement  ($7,700),  the  cost  to 
the  first-time  home  buyer  would  be  $3,850.  The  NATIONAL  ASSOCIATION  OF 
REALTORS*  estimates  that  a  typical  starter  home  is  priced  at  $81,100.  and  that  the  potential 
first-time  homebuyers  typically  only  have  80%  of  the  income  necessaiy  to  purehase  a  such  a 
home.  In  fact,  these  additional  cosu  for  testing,  and  possib>  abating  lead  paint  will  no  doubt 
price  some  of  these  first-time  purchasers  out  of  the  market. 
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While  H,R.  2840  does  not  mandate  lead  abatement,  the  practical  effect  will  be  to  force 
many  homeowners  to  delead  in  order  to  market  the  home,  especially  to  potential  buyers  with 
small  children.  The  cost  of  deleading  does  not  increase  the  value  of  the  property,  and  is 
therefore  not  recoverable  and  would  reduce  the  potential  selling  priceA^alue  by  the  cost  of  the 
deleading.  In  other  words,  the  seller  will  be  left  with  the  option  of  deleading  or  dropping  the  cost 
by  the  price  of  the  deleading,  which  as  weVe  seen  can  be  upwards  of  $12,000. 

Extrapolated  over  the  57  million  homes  in  the  country  with  some  lead  problems,  the 
devaluatbn  would  seriously  exacerbate  an  already  beleaguered  real  estate  market  and  the 
economy  in  general.  In  fact,  a  report  by  the  Environmental  Defense  Fund  estimates  the  cost  just 
to  abate  lead  hazards  in  the  24  million  homes  and  apartments  that  most  need  it  to  be  $240 
billion! 

This  legislation  also  raises  a  fundamental  issue  of  fairness.  Why  shiuld  the  current 
homeowner  bear  the  brunt  of  alleviating  a  condition  he  or  she  did  not  cause?  In  the  case  of 
older  homes,  it  may  have  been  the  home  builder  or  a  previous  homeowner,  many  times  removed, 
who  may  have  been  the  source  of  the  problem  by  having  the  home  painted  with  lead  based  paint. 
There  is  also  the  long-standing  responsibility  of  the  manufacturer  of  lead  based  paint.  The  paint 
manufacturer,  the  homebuildcr  or  the  previous  homeowner  who  caused  the  problem  could  just  as 
rightly  be  required  to  indemnify  the  current  owner  for  some  part  of  the  deleading  cost.  Such  a 
policy  is  utilized  under  Supcrfund  law  where  the  pctson  responsible  for  contaminating  a  property 
with  hazardous  waste  is  required  to  finance  the  clean-up. 

We  arc  also  concerned  that,  over  time,  large  numbers  of  owners  of  homes  with  lead 
hazards  may  press  for  lower  local  tax  assessments  based  on  the  lowered  value  of  their  home. 
While  a  reassessment  would  provide  short  term  property  tax  relief  for  the  affected  homeowner,  in 
areas  with  a  preponderance  of  older  homes,  such  as  New  England  and  the  Midwest,  the  result 
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may  be  an  eroded  tax  base  for  already  hard-pressed  communitici.  The  lower  Ux  base  will 
ultimately  affect  the  deliveiy  of  local  services,  such  as  education,  police  and  fire  protection  and 
the  like. 

MULTI>FAM1LY  PROPERTIES 

The  effccu  of  H.R.  2840  would  be  even  more  dramatic  on  owners  of  multi-famijy 
properties.  First,  owners  of  lead-affected  properties  would  be  at  a  distinct  marketing  disadvantage 
in  attracting  families  with  small  children,  versus  owners  of  post-19P0  properties  or  pre-1960 
properties  without  lead.  If  they  decided  to  delead  to  increase  the  marketability  of  their 
apartments,  the  owners  would  be  forced  to  increase  rents  to  recover  the  cost  of  dcleading.  They 
would  also  have  to  absorb  the  cost  of  relocation  of  tenants  from  individual  uniu  during  the 
abatement  process.  The  cost  of  delcading  a  2-bedroom  apartment  can  run  as  high  as  $10,000. 

Combined  with  the  1986  tax  law  reforms  limiting  pmive  losses  on  real  estate  activity,  the 
expenses  associated  with  lead  testing  and  abatement  may  simply  force  marginally  profitable 
landlords  to  sell  their  properties  at  a  greatly  reduced  cost,  hold  on  to  their  properties,  thus 
delaying  testing  and  abatement  or,  in  extreme  cases,  abandon  their  investment  altogether.  This 
will  be  especially  true  in  large  urban  areas  where  landlords  are  piwented  from  passing  their 
deleading  expenses  along  to  renters  due  to  rent  control  laws.   Foreclosing  on  and  marketing 
multi-family  properties  with  lead  hazards  is  cerli^inly  not  something  the  already-strapped 
Resolution  Trust  Corporation  (RTC)  or  the  Federal  Deposit  Insurance  Corporation  (FDIC)  are 
equipped  to  deal  with. 

In  older,  inner-city  multi-family  buildings  with  lead  based  paint  problems,  one  should 
expect  that  there  will  be  some  loss  of  uniu  due  to  abandonment  or  demolition.  Removals  or 
"^"••ersions  of  rental  units  to  commercial  is  a  prospect  as  well,  depending  on  zoning  and  city 
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government  policies.  Excessive  code  enforcement  in  the  last  decade  has  resulted  in  the  removal 
of  many  downtown  single-room  occupancy  hotels,  which  is  one  strong  factor  associated  with 
'  homelcssncss.  Certainly,  lead  based  paint  abatement  will  increase  the  prices  of  rental  housing  in 
the  inner  cities,  with  the  greatest  impacts  on  moderate  to  low-income  renters.  It  b  fair  to  assume 
that  ihe  worst  impacts  will  be  in  the  most  depressed  areas. 


The  NATIONAL  ASSOCIATION  OF  REALTORS*  strongly  supports' the  concept  of 
mandatoiy  seller  disclosure,  and  we  agree  with  the  sponsors  of  H.R.  2M),  that  sellers,  lessors  and 
their  agents  should  be  required  to  notify  potential  buyers  and  lessees  concerning  all  known  lead 
hazards  in  the  home  or  apartment.  At  our  April  1991.  Mid-Year  meetings  we  adopted  policy, 
"encouraging  State  Associations  of  REALTORS*  to  develop  and  support  legislation  or  regulation 
requiring  mandatoiy  property  condition  disclosure  by  the  seller." 

Unfortunately,  only  two  states,  California  and  Maine*  have  enacted  seller  disclosure 
legislation  to  date.  However*  we  are  encouraged  by  the  fact  that  several  state  legislatures 
considered  similar  legislation  during  1991.  Both  Maine  and  California  specifically  include  lead 
based  paint  on  their  mandatory  disclosure  forms.  In  addition,  many  of  our  state  REALTOR* 
Associations  have  developed  sample  forms  for  REALTORS*  to  use  in  the  interim.  We  have 
included  some  of  the^  forms  for  your  consideration  (Appendix  A).  You  will  be  pleased  to  note 
that  (hey  include  lead  based  paint. 

We  would  be  very  interested  in  working  with  this  Cubcommittce  and  Congress  to  develop 
incentives  for  states  to  expedite  the  process  of  adopting  mandatory  seller  disclosure.  The  seller 
has  the  most  intimate  knowledge  of  his  home  and  the  disclosure  requirement  included  in  H.R. 
2840  appropriately  places  responsibility  on  him  or  her. 


SELLER  DISCLOSURE 


ERIC 


648 


8 

TAV  IMPACTS  OFH.R,2840 

We  realize  that  given  the  current  federal  budget  deficit,  it  is  impractical  to  expect  the 
federal  government  to  absorb  the  massive  coiu  that  lead  abatement  will  generate.  However,  it  is 
also  unreasonable  for  the  Congress  to  expect  that  this  enormous  fmancial  burden  can  be  absorbed 
solely  by  the  private  real  estate  sector  in  any  reasonable  period  of  time.  In  addition,  we  recognize 
the  enormous  costs  the  federal  government  already  faces  in  abating  lead  in  HUD,  RTC  and 
militaiy  housing  properties. 

Current  Internal  Revenue  Service  (IRS)  practices  provide  a  basis  for  treating  the  cost  of 
lead  abatement  as  a  capital  rather  than  an  operating  expense.  As  such  the  cost  would  be 
amortized  over  the  life  of  the  property,  rather  than  expensed  in  the  year  the  expense  occurred. 
Legislative  or  regulatory  changes  would  obviously  be  needed  to  permit  lead  abatement  to  be 
classified  as  a  current  operating  expense,  and  deducted  in  the  year  the  costs  are  incurred. 

Cbngress  should  consider  the  use  of  incentives  to  motivate  homeowners  to  test  for  lead 
hazards.  As  a  means  to  that  end.  perhaps  Congress  could  allow  homeowners  who  itemize 
deductions  on  their  federal  income  tax  return  to  deduct  the  cost  of  lead  testing  and  abatement 
with  other  medical  deductions.  Another  option  could  be  the  development  of  lead  tax  credits, 
similar  to  energy  tax  credits,  for  testing  and  abatement  of  lead  hazards.  The  Commonwealth  of 
Massachusetts  requires  mandatory  lead  abatement  at  thcr  point  of  sale  for  families  with  children 
under  the  age  of  6  and  offers  homeowners  tax  credits  for  some  of  tiic  lead  abatement  costs  they 
incur. 

Cbngress  may  also  want  to  consider  an  excise  tax  on  lead  producers,  pipe  manufacturers 
and  the  companies  that  manufactured  lead  based  paint  prior  to  its  prohibition  in  the  Seventies,  to 
help  fund  abatement  for  properties  with  high-priority  lead  hazards  and  children  under  the  age  of 
seven.  Such  actions  would  follow  the  precedents  set  in  recent  court-imposed  settlements  for 
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claims  against  asbestos  manufacturers.  Some  of  the  monies  generated  coutd  also  i^o  to  fund  an 
aggressive  screening  program  to  facilitate  early  detection  of  the  children  most  at  rvi.  Cutrent 
stmistia  would  indicate  that  less  than  5  percent  of  children  aged  6  and  under  are  cunently 
screened  for  lead  exposure. 

LACK  OF  AN  EXISTING  LEAD  ABATEMENT  INFRASTRUCTURE 

Another  major  impact  that  H.R  2840  will  have  on  the  real  estate  transaction  »  the 
disruptive  effect  of  testing  on  a  property  before  it  can  be  sold.  Homes  containing  excessively  high 
levels  of  lead  may  have  to  be  removed  from  the  market  entirely  until  an  appropriate  abatement 
strategy  has  been  developed  and  completed. 

In  those  areas  of  the  country  with  a  preponderance  of  older  homes,  it  is  becoming  more 
common  for  a  prospective  buyer  to  request  a  lead  test  prior  to  closing.  However,  there  is  a 
significant  dearth  of  qualified  lead  testing  companies  and  delcading  contractors  in  most  of  the 
United  States.  H.R.  2840  will  literally  require  the  creation  of  an  extensive  lead  testing  and 
abatement  infrastructure.  While  the  legislation  allows  for  extensions  for  states  without  an 
adequate  number  of  lead  inspectors,  we  feel  the  legislation  should  also  allow  states  extensions  if 
there  are  not  enough  certified  delcading  contractors  as  well.  In  many  cases,  an  inadequate 
abatement  job  can  actually  create  more  risks  for  the  residents  of  a  home  than  leaving  the 
pro^terty  as  is. 

Until  an  adequate  lead  inspection  infrastructure  is  created,  delays  may  occur  when  there 
are  probksms  in  obtaining  or  deploying  testing  equipment  and  ensuring  an  accurate  and  a  timely 
laboratory  analysis  of  the  samples  taken.  These  problems  can  be  compounded  if  lead  based  paint 
is  found  and  retcsting  and  abatement  is  negotiated  by  the  parties  prior  to  the  signing  of  a 
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T.ie  federal  government  should  carefully  consider  moving  ahead,  keeping  in  mind  the 
controversy  generated  by  the  chemical  Tris  a  number  of  yean  ago.  In  that  case,  the  federal 
government  required  manufacturers  to  treat  all  children's  sleepwear  with  the  flame-reurdant  Tris. 
Only  later  was  it  discovered  that  Tris  was  a  carcinogen,  and  the  chemical  was  promptly  banned  - 
after  subjecting  children  to  the  danger  of  cancer  and  costing  consumers  millions  of  dollars. 

The  parallel  to  lead  based  paint  is  that  hasty  actions  may  have  unintended  consequences. 
Lead  paint,  like  flammable  isleepwear,  is  clearly  dangerous.  But  the  process  of  eliminating  one 
risk  may  be  even  more  dangerous  than  the  proposed  solution.  A  poorly  performed  lead 
abatement,  as  HUD  reports,  may  increase  the  lead  risks  in  a  home. 

The  abatement  industry  is  new  and  inexperienced.  The  demands  placed  on  the  industry 
may  well  strain  the  capacity  of  quality  firms  while  attracting  Tirms  willing  to  do  a  quick  job  for  a 
fast  buck,  while  preying  on  parents'  concern  for  their  children.  Licensure  of  nrms  may  add  to  the 
problem.  While  keeping  out  abatement  firms  that  may  do  a  quality  job,  licensure  will  protect 
already  existing  Timu  from  competition  »  an  incentive  structure  with  generally  undesirable 
outcomes,  such  as  bribing  inspectors  and  the  emergence  of  black-market  firms.  These  latter 
outfits  may  deceive  a  public  that  is  generally  ignorant  of  the  potential  hazards  involved  in  lead 
abatement.  As  a  .result,  thousands,  perhaps  millions,  of  dollars  may  be  spent  on  shoddy  abatement 
jobs  icross  the  country  without  a  decrease  in  lead  exposure  or  dangen.  There  simply  must  be 
some  mechanism  to  police  abatement  firms  so  that  such  things  do  not  occur. 


A  public  education  program  addressing  lead  hazards  and  the  law's  requiremenU,  will  be 
sorely  needed  to  ensure  that  the  situatkons  noted  above  do  not  occur.  We  are  glad  to  see  that 
real  estate  agents  are  one  of  the  groups  included  in  this  public  education  initiative.  The 
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NATIONAL  ASSOCIATION  OF  REALTORS*  will  do  all  it  can  to  assut  the  federal 
government  in  raising  the  awareness  of  our  membership  and  clients  concerning  this  vital  problem 
and  we  appreciate  your  assistance  in  this  regard 

In  this  regard,  we  note  that  legislation  has  been  introduced  in  the  Senate,  which  calls  for 
the  lender  to  distribute  brochures  to  potential  purchasers  on  radon  during  the  loan  application 
process.  It  would  not  be  an  additional  burden  to  include  lead  based  paint  as  another  major 
environmental  hazards  for  homebuyers  to  be  alert  for.  Assuming  the  Senate  legislation  is  passed, 
it  might  be  more  appropriate  to  include  the  information  called  for  in  the  lead  disckwure  statement 
in  the  brochure  that  would  be  mandated  for  distribution  by  lenders.  This  would  alleviate  the 
redundancy  of  having  such  information  passed  out  by  the  real  estate  agent 


Several  faclors  will  make  it  difficult  for  real  estate  agents  to  clearly  understand  and 
perform  their  functions  regarding  the  presence  of  lead  under  H.R.  2840. 

First,  the  legal  obligation  of  a  real  estate  agent  to  a  customer  relative  to  undiscovered  or 
latent  material  defects  of  a  property  is  usually,  and  more  properly,  established  by  state,  not 
federal,  law. 

Second,  the  problem  of  lead  is  particularly  difficult  since  testing  is  not  yet  standardized. 
Thus,  even  where  the  broker  s  legal  duties  can  be  specifically  prescribed,  satisfactory  performance 
thereof  may  be  inhibited  by  the  difficulty  of  obtaining  reliable  test  data  or  uncertainty  in  the 
proper  use  of  such  data  in  ascertaining  the  potential  risks  faced  by  a  customer. 

Finally,  real  estate  brokers  and  sales  people  are  employed  to  function  as  property 
marketing  agents,  not  as  experts  in  technical  issues  regarding  the  implications  of  environmental 
conditions  such  as  lead  .  Thus,  although  licensed  by  the  state  to  perform  a  marketing  function, 
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re«l  estate  agents  may  nevertheless  be  looked  upon  by  prospective  purcha«i„  as  .  source, 
perhaps  the  only  source,  of  environmental  information  and  counsel,  which  the  agent  is  iU-trained 
to  provide. 

In  those  instances  where  a  broker  has  knowledge  that  lead  hazards  exist  in  a  home,  we 
recognize  his  obligation  to  disclose  that  fact  to  any  prospective  buyers.  In  some  circumsunces.  it 
may  be  prudent,  helpful  or  even  legally  or  ethically  necessary  that  a  broker  provide  a  buyer  and/or 
seller  with  information  regarding  the  possible  presence  of  lead  in  a  home,  and  the  consequence, 
which  may  result  from  extended  exposure  lead  hazards.  But  in  no  case  docs  or  should  the 
broker's  legal  or  ethical  duty  go  any  further,  since  he  is  ordinarily  not  trained,  nor  required  by  law 
to  be  trained  in  technical  matters  such  as  lead  discovery,  abatement  strategies,  or  health  hazards. 
•Die  broker  is  not  a  qualified  source  of  professional  guidance  for  a  homebuyer  regarding  the  risks 
'Attendant  to  lead  in  a  particular  home,  even  though  buyers  often  may  not  properly  evaluate  and 
deal  with  those  risks. 

CONCLUSION 

In  conclusion,  we  appreciate  this  opportunity  to  present  our  view,  on  this  subject.  While 
we  have  concer,«  about  the  implications  H.R.  2840  could  have  on  the  affordability  and  availability 
of  housing,  we  sincerely  wish  to  work  with  the  Congress,  and  other  interested  parties,  to  help 
lessen  the  risk  to  our  nation's  children  from  exposure  to  lead. 
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I VI.  ADDITIONAL  INFORI^TION  I 


I VIL  EXPLANATORlf  MATERIAL  

ThtfoUowtofcUum  an  provided  for  dflMvipM  Fbr  dtuiUd  infennftttoii«  eooault 

th*  M«MadwMttt  DfpMimiiit  of  Public  HtaltK  tht  MtiMchuMtta  Dtpartmtm  oT  Envinomtmil  Quthty 
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A  n— d  Maiirt  lamwet  Wirt nmft  CUo—  cQyttUttt  Ui 

lM«  If  tiM  iMnm»  t«M- tr  Um  kMtf  dMminM  thai  tht 
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th«  DtfMtMMiif  FMtf  «n4  Affmhiart  ihM  th«  UM  W  dUo^ 
ty  tti>-  niUtMi^li  Mwit  iffmi  m  tht  iiwrw' 
mtfil  indudifif  i  nik  o(  nnctf  AJthM«h  •iittml  4»U4*nm 
co«icluii\Yl>        that  •ifnirirani  htihh  tff^ti  hM*  occurrvd 
Ma  dimt  rtMii  if  diiortfM*  um.  tht  l«ifttrm  pMtfitwi 
httlth  rt»ki  irt  miHi  ihoa  it  ii  piu4tnl  public  htiJih  po4icy 
•CMi^mt  u  (ht  DtHtnitni.  it  tliMiMU  iht  fttrthtr  intr*> 
dtmiMi  If  chltf^M  mtt  iht  tmirawntm 

CUrM.PMMldtliydtroMi|MMl«UoiiDltrlM«f«  ' 

C2MMt«Qutllltfl  4t> 

TYm  Nyar  mIimwMcm  Ihtt  ht  hti  btMi  t^viw^  thti  Urtt 
FifiJ^ahy^i  fum  ImuImma  •Umi  h«a  bttn  dwltrvd  by 
Um  MiiiirtiMlim  DtHnmMi  If  hiMic  HHhh  lOPH)  u  bt 
■  U»m4  huu4am  mbujmt     iht  wtw  iniiailman  ti 
pwhibiu^.  W)Mf«  urn  <rM  pmtMMly  iMU^ltd.  tht  Mitar  it 
r^MrH  tt  tdviw  Iht  bttytri  1 1  »hm  Mch  cm  t«  ItMtt^ 
m4.  if  iMMwn.  whtfi  n  mu  IMUiMi  12)  1  Mfy  if  tMl  mmIu 
cMctrmiM  tht  iit  ItvH  If  IWiMJMiydt.  Mi  (3^ 
for»M»^  inm  iht  OPM  cMMtfAiAf  Um  uid  krmMkfif 

ttmU  Un4tfC«ftMIIMtyNlMMMIthtiMllfft«M«dMMW 

iwhwrnd.  EiH^tft  tt  haMfdnit  k^tto  if  iiwmiUthrit  way 
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et«aa  Niaaiiai  iivunM.  lAdttiiM  hiaiati 
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tht  OPH  ar  huaiianMjr     Airthar  uJimMtiaii. 
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pmtaH  caMatmftf  damflfwia  l«%«la  af  lati  MiafftM  a 
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It  at  la.aiaiit  h  iiiaaaiaaibli  u  inch  child. 

P.  HHwdMi  Matitiali  DUatoiVMCtAMat 

iQtttMioni  ISk  ft7l 

In  atftaifi  ctmuMiiiicH  MaaaadMiaaua  taw  CM  haii  M 
ai^  af  iMt  aatact  liabta  ta  pay  for  tha  aaat  af  rtmtvinf 
haaai^  ar  tame  MaianaU  frwH  rati  aauu  aad  Ibr  dam- 
aiaartMilUMff  from  tha  niaaaaaf  audi  aaunala.  acctidina 
ta  tht  Maiiarhytatta  Oil  Mi  HaaariaMa  Mattnal  Wtitaaa 
and  Kaapanaa  Act  Gaaaral  Uwa.  Chaptar  at  Tha  bvm 
•chiitwttdpa  that  ha  way  ha*t  tht  pcaptfty  praliiiianally 
inapactad  6r  tha  praaanct  ai:  ar  tJka  aubatanbaJlibalthaad  ar 
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SELLER  S  DESCRIPTION  OF  PROPERTY 
REALTOR*    FOR  DISTRIBUTION  TO  SELLERS  AND  LISTING  BROKERS  oMonTuSnft 

INSTRUCTION  SHEET 


A.  PURPOSE 

The  Seller's  Description  of  Property  is  intended  to  supplement  the  usual  listing  information  obtained 
by  brokers  and  to  assist  the  broKers  in  communicating  information  concerning  residential  property 
from  the  seller  to  prospective  buyers.  It  is  also  intended  to  provide  a  measure  of  protection  for  seller 
and  buyer  ensuring  that  information  concerning  the  condition  of  the  property  is  communicated. 

B.  RECOMMENOED  USE 

It  IS  recommended  that  the  sellers  fill  in  the  form,  if  the  seltera  ere  unsure  of  any  feelual  Informa- 
tion  or  about  le«"l  questions  addret ted  by  the  form,  the  seUer  should  ehecK  the  "UNKN**  (unKnown) 
block.  If  items  4So  not  apply  (e.g.  security  system)  the  seller  should  Indlcete  "NA**  (not  applleaMa). 

Certain  questions  have  been  omitted,  which  apply  only  in  limited  locations  (e.g.  contamination  of 
local  water,  overnight  parking  restrictions,  proximity  of  nuclear  power  plants,  etc.).  If  applicable, 
such  information  can  be  provided  by  sellers  in  the  space  provided  for  additional  Information  (third 
page)  The  Inclusion  or  esduslon  of  Information  on  this  lonn  le  not  Inlentied  lo  et taMsh  any  obligation 
of  the  bfoicer  or  eellef  lo  disclose  auch  Information.  However,  the  Conaumec  Proteetlon  Act« 
MisaachuseHe  Qenerel  Uws  Chapter  93A,  obligates  a  broker  lo  discloee  property  tfefeeU  he/aho  la 
aware  of  which  aHect  Ihe  pcoperty'e  value  or  may  atfecl  a  btiyefe  decision  lo  purchase. 

It  is  recommended  that  a  copy  of  the  form  be  retained  by  the  sellers.  Before  a  buyer  signs  an 
Offer  to  Purchase  a  property,  it  is  suggested  that  the  buyer  be  given  a  copy  of  the  form.  The  parties 
may  want  to  attach  a  copy  of  the  form  to  the  Offer  or  Purchase  and  Sale  Agreement. 

C.  FREQUENTIV  ASKED  QUESTIONS 

1.  Q.  WHAT  IS  THE  PURPOSE  OF  THE  FORM?  WHY  IS  IT  HELPFUL  TO  THE  SELLER  AND 


A.  The  form  has  been  developed  to  get  the  best  and  fairest  price  for  the  seller's  home  and 
to  protect  sellers  from  claims  that  the  condition  of  the  property  was  misrepresented.  The  form  deals 
with  matters  that  are  most  frequently  misunderstood  by  buyers  and.  therefore,  become  the  source 
of  claims.  Rather  than  obtaining  the  information  from  the  sellers  orally,  a  written  form  reduces  the 
riSK  that  the  information  will  not  b«  accurately  reported.  Qensrally.  huyers  who  ere  advised  of  problems 
are  not  discouraged  by  disclosures  Rather,  it  ts  the  surprises  which  cause  problems.  Sellers  are  not 
being  asked  to  make  lepreseniailons  when  Ihey  are  unsure  of  the  eccuraey  of  Iheir  responses,  since 
sll  Ihe  sailers  need*oo  Ir  explain  Iheir  uncertainly  or  Indlcale  ''unknown"  as  ihe  answer. 

2.  0.  IF  TWE  BROKERS  HAVE  QUESTIONS  OR  COMMENTS.  WHOM  SHOULD  THEY  CONTACT? 
A.  Questions,  commments  and  feedback  concerning  the  use  of  the  form  should  be 
addressed  to  the  Massachusetts  Association  of  Realtors.  P.O.  Box  0036.  Waltham.  MA  022S4-9036. 
Comments  should  be  in  writing  so  continued  improvement  and  revision  of  the  form  will  be  possible. 

Copyrlgiit  owned  by  MAR.  Anyone  wlsiii.ig  to  rcproducG  any  nart  of  t.tls  docur.ent 
must  concact  MAR  for  permlsalon. 


This  form  Is  Intended  for  voluntary  use  by  members  of  the  Massachusetts  Assoelallon  of  Reallora. 
Its  use  Is  not  required,  but  Is  entirely  discretionary. 


BROKER? 


659 


nfKi 


National  RmmI  Processors  Association 

1401  New  York  Avi»  .  N.W. 
Wjshinglim,  D.C.  20(M)5 
202/619S90n 


The  National  Food  Processors  Association  (NFPA)  is  the 
science-based  association  of  the  food  industry  whose  500  member 
companies  manufacture  the  nation's  processed-packaged  fruits  and 
vegetables,  juices  and  drinks,  meat  and  poultry,  seafood,  and 
specialty  products. 

During  the  past  16  years,  the  food  industry  has 
significantly  reduced  the  potential  for  human  exposure  to  lead 
through  food  products.    This  achievement  is  the  result  of  a 
voluntary  cooperative  effort  between  the  NFPA  and  the  Can 
Manufacturers  Institute  (CMI) .     This  effort  involved  the 
development  of  new  can  manufacturing  technologies  for  metal 
containers  including  development  of  the  two-piece  container  (with 
no  side  seam) ,  the  welded  side  seam  three-piece  container  and  the 
tin  soldered  three-piece  container.    These  developments  required 
commitment  of  significant  resources  by  container  manufacturers. 
Conversion  to  full  scale  production  of  two-piece  and  welded 
containers  required  replacement  of  existing  can  manufacturing 
lines  with  new  equipment  and  a  commitment  by  the  food  processing 
industry  to  purchase  the  new  containetsi  as  they  became  available. 
Economics  dictated  that  new  containers  be  sized  to  fit  existing 
can  filling  and  closure  equipment  to  reduce  conversion  costs  for 
the  food  processing  industry  and  thereby  ftncouraqe  more  rapid 
utilization  of  the  technology.     Changes  in  the  configuration  of 
some  of  the  new  cans  required  extensive  testing  to  assure  the 
continued  safety  of  thermally  processed  foods. 
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The  dramatic  results  of  this  national  effort  are  illustrated 
by  an  86%  reduction  in  the  average  level  of  lead  in  canned  food 
products  and  an  overall  reduction  in  the  use  of  lead-soldered 
cans  from  90.3%  of  total  domestic  production  in  1979  to  just 
3.07%  in  the  first  quarter  of  1990.    These  statistics  clearly 
illustrate  the  willingness  and  the  ability  of  the  industry  to 
respond  to  concerns  about  the  safety  of  the  food  supply.  The 
food  industry  is  now  completing  the  final  step  voluntarily  to 
eliminate  the  manufacture  and  use  of  lead-soldered  cans  within 
the  United  States.    Based  on  information  provided  by  our  members, 
NFPA  and  CMI  understand  that  the  food  processing  industry  will 
cease  the  production,  packing,  and  distribution  of  foods  in  lead- 
soldered  containers  by  the  end  of  July,  1991.    This  applies  both 
to  domestic  production  and  to  canned  foods  imported  by  our 
members.    Our  joint  membership  represents  about  90-95%  of  total 
domestic  canned  food  production. 

Lead  l*evels  ir  canned  foods  now  are  approaching  background 
levels  for  lead  present  in  the  environment.     In  addition,  lead 
levels  in  inost  products  are  below  the  limit  of  quantitation  for 
existing  analytical  methodology.    More  sensitive  analytical 
techniques  can  be  expected  to  quantify  extremely  low  levels  of 
naturally  occurring  lead  in  food  products.    Thus,  even  the 
eventual  elimination  of  all  lead-soldered  cans  for  food  use  will 
not  yield  significant  additional  reductions  in  lead  exposure  from 
foods . 

H.R.   2840,  Section  2828,  would  require  that  12  months  after 
enactment,  a  food  product  would  be  adulterated  if  it  is  packaged 
in  a  can  or  other  container  that  contains  solder  or  flux  with  any 
lead  content.     This  would  eliminate  the  use  of  lead-solder  which, 
as  we  have  noted,  the  U.S.  food  industry  has  voluntarily 
eliminated.    However,   the  bill  would  also  eliminate  the  use  of 
tin  solder  containing  any  detectable  lead.     This  would  eliminate 
the  production  and  use  of  any  three-piece  containers  using  tin 
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solder  as  all  tin  solder  will  contain  minute  quantities  of  lead, 
current  industry  specifications  for  tin  solder  used  for  food 
containers  establish  a  maximum  lead  content  of  0.05%  lead  in  the 
tin  solder  with  most  product  in  the  0.02%  to  0.03%  range.  This 
is  the  lowest  level  achievable  with  currently  available 
technology.    Such  overly  stringent  measures  would  eliminate  the 
only  material  available  for  three-piece  containers,  and  are 
unnecessary  for  the  protection  of  public  health,  since  exposure 
is  minimal* 

The  bill  also  would  classify  a  food  product  as  adulterated 
if  it  bears  or  contains  any  lead.    Virtually  all  foods  contain 
minute  quantities  of  lead  absorbed  from  the  soil,  water  or  air, 
while  grown  in  the  field.    Lead  is  ubiquitous  in  the  environment 
and  can  be  expected  to  be  found  with  more  refined  analytical 
methods  which  detect  and  quantify  lead  content  at  the  part  per 
billion  level.    As  a  practical  matter,  this  minute  exposure  to 
naturally- occurring  lead  is  not  a  threat  to  human  health, 
therefore,  it  is  unnecessary  to  classify  food  products  as 
adulterated  within  the  meaning  of  the  Federal  Food,  Drug,  and 
Cosmetic  Act. 

We  hope  the  Subcommittee  will  give  serious  consideration  to 
these  comments.    The  food  processing  industry,  along  with  the  can 
manufacturing  industry,  has  made  significant  progress  in  reducing 
human  exposure  to  lead  through  food  products  and  is  prepared  to 
take,  in  concert  with  FDA,  the  additional  steps  required  to 
protect  human  health. 


Gfjfi 


ERJC 


662 


NICVCLIMOf 
COPflRAllOV 
MOOUCTf 


CHAIRMAN 
Allans  Slltor 


Vice  CHAtAMAN 


SCCnCTARV 


TRCASUftCn 
PnilMpB  Bowman 


LCOAL  COUNSEL 
<IOhnW  W#m«f.Jr 

Von^.  Saltr. 
Saymour  tod  P««m 


Recyclers  of  Copper  Rlloy  Products 


R€-CflP 


300UJMtUI(MMngtonarMtSuM:«  1500 
Chlcogo.  N.  60606 

PRX:  (518)  23^778 


365MoiAStrMC 
NotfNN^NH  03060 
Ptioni:  (605)  609^8855 
mX:(605)686>l700  ' 


Chairman  Waxman,  members  of  this  distinguished 
subcommittee,  my  name  is  Allan  B.  silber  and  I  am  the 
Chairman  of  the  Recyclers  of  Copper  Alloy  Products  (RE- 
CAP) .  In  addition  to  my  representation  of  RE-CAP,  I  am  the 
Vice  President  of  a  small  ingot  manufacturing  plant  in  New 
Hampshire,  which  my  grandfather  started  90  years  ago.  I 
also  servo  as  President  of  the  Brass  and  Bronze  Ingot 
Manufacturers  and  as  Vice-chairman  of  the  U.S.  Department 
of  Commerce*8  and  U.S.  Special  Trade  Representative's 
Industrial  Sector  Advisory  committee  on  Non-Ferrous  Metals 
and  Ores. 

On  behalf  of  the  members  of  RE-CAP,  I  appreciate 
the  opportunity  to  present  to  this  Subcommittee  our 
perspective  on  the  issues  important  to  our  industry  that 
are  raised  by  H.R.  2840. 

Before  I  continue,  let  me  describe  very  briefly 
the  nature  of  the  organization  I  speak  for.  RE-CAP  is  a 
coalition  of  associations  whose  members  throughout  this 
century  have  played  a  critical  role  in  the  closed  loop 
recycling  of  secondary  metals.  Our  members  include  the 
American    Foundrymen»s    Society,    American    Pipe  Fittings 
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Association,  Brass  and  Broir^e  Ingot  Manufactux^ers,  Copper  and  Brass 
Fabricators  council,  Copper  &  Brass  Servicecenter  Association, 
Copper  Development  Association,  Institute  of  scrap  Recycling 
Industries,  and  the  Non-Ferrous  Founders*  Society,  in  addition, 
RE-CAP  also  works  closely  with  a  number  of  other  orc,anizations, 
including  the  Plumbing  Manufacturers  Institute,  although  they  are 
not  formal  members  of  the  RE-CAP  coalition, 

RE-CAP 's  members  cover  a  broad  range  and  include  copper 
and  wrought  copper  alloy  producers,  scrap  dealers,  ingot 
manufacturers,  and  non-ferrous  foundries.  Those  industries  depend 
upon  one  another  for  economic  survival.  For  example,  scrap  dealers 
collect  and  process  used  automobile  radiators  and  other  copper 
alloy  scrap,  including  old  faucets,  for  sale  to  ingot 
manufacturers.  They  melt  the  scrap  and  alloy  it  to  exacting 
specifications.  The  alloy  typically  will  include  large  quantities 
of  copper.  The  copper  alloy  ingots  are  sold  to  non-ferrous 
foundries,  who  then  cast  the  ingot  into  brass  and  bronze  plumbing 
components  that  are  subsequently  machined  (and  in  some  cases 
polished,  buffed  and  plated)  to  achieve  their  final  configuration 
for  the  faucet  manufacturers. 

The  production  of  quality  ingot  metal  alloys  is  not  a 
simple  melting  process,  but  is  a  fully  developed,  carefully 
supervised,  and  scientifically  controlled  refining  process.  When 
an  article  of  copper  or  copper  alloy  has  served  its  initial  purpose 
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or  is  no  longer  fit  for  service^  such  as  an  autonobile  radiatori 
it  is  rsady  to  be  convsrtsd  into  somsthin<^  slss  useful.  The  metal 
value  is  continually  present  in  such  discarded  equipment,  even 
though  the  equipment  is  worthless  as  such.  Although  copper  does 
not  last  forever  in  any  one  form,  it  is  continually  being 
recovered,  refined,  realloyed,  reworked  and  otherwise  used  again. 


This  closed  loop  recycling  process  has  been  a  national 


success  story  for  nearly  a  century  in  this  country.  At  least  4 
billion  pounds  of  brass  and  related  copper  alloys  are  recycled 
annually  in  the  united  States.  In  fact,  nearly  all  of  the  brass 
used  by  the  American  plumbing  fittings  industry  comes  from  these 
recycled  metals.  This  successful  recycling  effort  means  that  for 
each  and  every  ton  of  recycled  copper: 


Tons  of  metals  are  not  introduced  into  our 
ecosystems ; 

Thousands  of  pounds  of  valuable  metals  are  not  cast 
off  into  landfills; 

Acres  of  land  are  conserved  and  not  ravaged  to 
expose  the  minerals  below  the  surface;  and 
Substantial  energy  savings  are  achieved. 


To  manufacture  the  literally  thousands  of  copper 
alloy  products  that  meet  a  broad  range  of  consumer,  industrial,  and 
military     needs,     it     is     important     that  carefully-specified 
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percentages  of  lead  be  used  with  the  large  quantities  of  copper 
already  present.    Leaded  copper  alloys: 


Improve  machinability; 

Are  less  subject  to  failure  when  exposed  to  veiry  hot 
or  very  cold  fluids; 

Are  spark-resistant  and  therefore  fire-reducing; 

Are   pressure    tight   because   the    lead    fills  the 

microvoids  in  the  cast  structure; 

Are  corrosion  resistant  as  proven  over  a  century  of 

use? 

Have  low  sound  conductance;  and 

Are  self-lubricating  to  lower  the  friction 
coefficient  in  moving  or  sliding  surfaces. 

With  respect  to  brass  and  bronze  plumbing  fittings,  it 


is  important  to  emphasize  that  virtually  no  virgin  metal  is 
introduced  or  used  in  manufacturing  these  products;  they  are  the 
end  product  which  results  from  recycling  scrap  metal.  The  faucet 
you  use  today  may  have  been  made  from  the  faucet  which  your 
grandfather  used  as  a  child.  And  your  faucet  eventually  will 
become  the  scrap  from  which  these  and  other  copper  alloy  products 
are  made. 

Accordingly,  and  given  the  interdependence  of  the 
industries  represented  by  RE-CAP,  any  significant  disruption  to 
this   closed-'loop   recycling   process    —   whether    legislative  or 
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regulatory  in  nature  will  have  tremendous  and  perhaps  unintended 
consequences  downstream  in  the  manufacturing  process.  It  is  for 
precisely  this  reason  that  RE-CAP  has  been  vigilant  in  educating 
the  Congress  as  to  the  nature  of  our  business  and  active  in  trying 
to  help  draft  legislation  that  does  not  unintentionally  drive  our 
members  out  of  business  and  would  deny  consumers  proven  quality  and 
sanitary  plumbing  products  for  their  homes. 

With  this  background  in  place,  Mr.  Chairman,  I  wish  to 
emphasize  that  RE-CAP  shares  the  health-oriented  goals  of  your 
legislation  and  commends  both  you,  Congressman  Sikorski,  and  the 
other  members  of  this  Subcommittee  for  bringing  this  issue  to  such 
national  prominence.  While  we  have  strong  reservations  with 
respect  to  the  current  language  on  plumbing  fittings  contained  in 
H.R.  2840,  we  intend  to  continue  our  work  with  your  subcommittee 
staff  in  a  good  faith  attempt  to  craft  a  mutually  acceptable 
solution  on  this  issue. 

We  also  wish  to  emphasize  that  several  research  and 
development  initiatives  are  underway  which  seek  to  control  or  limit 
the  levels  of  lead  leachate  into  drinking  water  supplies  from  brass 
and  bronze  plumbing  fittings.    Some  of  these  include: 

Sodium  Acetate  Wash.  With  the  assistance  of  researchers 
at  the  University  of  Florida,  research  is  underway  with 
respect  to  a  sodium  acetate  wash  process  which  may  be 
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able  to  selectively  remove  lead  from  the  surface  of 
brassi  thereby  reducing  the  potential  for  lead  leachate; 

Plating,  Research  on  plating  the  inside  surface  of  brass 
fittings;  and 

Waterway  surface  Reduction.  This  involves  research  into 
shrinking  the  diameter  of  brass  waterways  to  reduce  the 
surface  area  from  which  lead  could  leach. 

The  problems  with  these  and  other  projects,   like  all 


exploratory  R&D  efforts,  are  that  the  time  required  for  adequate 
scientific  testing,  the  practicability  of  commercial  application, 
and  the  technological  and  economic  feasibility  of  the  projects  are 
largely  unknown  factors.  Thus,  although  preliminary  results  in 
several  instances  appear  promising,  time  is  necessary  to  complete 
these  and  other  important  projects.  Consequently,  legislative  or 
regulatory  initiatives  must  take  into  consideration  the  feasibility 
of  our  interrelated  industries  being  able  to  comply,  and  likewise 
should  be  very  careful  not  to  interfere  with  the  closed  loop 
recycling  which  these  industries  use  in  manufacturing  brass  and 
bronze  fittings. 


Some  current  legislative  and  regulatory  scenarios  under 


active  consideration,  for  many  of  reasons  already  stated,  run  the 
risk  of: 
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Crippling  the  critical  plumbing  fittings  aarXet  for 
a  wide  range  of  copper  alloy  industries; 
Precipitating    plant    shutdowns    and  unemployment 
across  the  country; 

Threatening  the  supply  of  non-ferrous  castings  for 
a  wide  variety  of  domestic  and  military  products; 
Triggering  mass  consumer  irritation; 
Spawning  a  significant  increase  in  imports  whose 
alloy  content  will  be  unenforceable  as  a  practical 
matter;  and 

Jeopardizing  the  current  productive  use  of  millions 
of  pounds  of  scrap  which  is  annually  recycled  by  the 
members  of  RE*-CAP. 

With  respect  to  the  provisions  of  H.R.  2840  which  relate 
to  plumbing  fittings,  kE'-CAP  believes  them  to  be  both  impossible 
to  comply  with  and  a  prescription  for  the  economic  devastation  of 
the  plumbing  fittings  industries  if  enacted  as  currently  drafted. 

Looking  specifically  at  that  section  of  H.R.  2840  which 
deals  with  plumbing  fittings  which  amends  Section  1417  of  the 
Public  Health  service  Act  (the  Safe  Drinking  Water  Act;  42  U.s.C. 
300g-6)  ,  a  number  of  significant  probl^i'n^a  becomQ  apparent.  To 
begin  with,  it  is  simply  not  possible  for  industry  to  meet  a 
requirement  of  10  parts  per  billion  (ppb) ,  particularly  given  the 
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tine  frame  spacifiidd  (I'our  years  fron  the  date  of  enactnent)  and 
the  testing  protocol  outlined  in  the  legislation. 

The  fact  that  certain  elements  of  the  testing  protocol 
to  be  utilised  by  the  U.S.  Environmental  Protection  Agency  (EPA) 
are  specified  Ln  the  legislation  causes  RE-CAP  considerable 
concern,  particularly  because  the  protocol  delineated  is  so 
different  fror/  that  now  being  utilized  by  either  the  agency  or  by 
industry  in  general.  Test  protocol  should  not  be  mandated  via 
legislation,  and  should  have  solid  scientific  basis  in  fact*  RE- 
CAP is  not  aware  of  any  generally  accepted  testing  protocol  that 
recognizes  or  utilizes  the  methodology  outlined  in  H.R.  2840*  The 
test  protocol  issue  will  be  explored  in  greater  detail  by  the 
Plumbing  Manufacturers  Institute,  which  has  been  working  closely 
with  the  National  Sanitation  Foundation  and  state  and  federal 
regulatory  personnel  to  dovelop  a  workable  protocol  for  product 
certification. 

Another  significant  concern  with  H.R*  2840  is  with  the 
10  ppb  requirement  being  applied  to  water  at  the  tap.  Given  the 
background  level  of  lead  in  drinking  water  in  the  distribution 
system  up  to  the  hookup  to  a  private  residence,  this  bill  is 
effectively  placing  an  even  lower  requirement  than  10  ppb  on 
plumbing  fittings. 
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In  the  short  period  since  H.R,  2840  was  introduced,  I 
have  begun  to  receive  input  from  major  manufacturers  which 
consistently  point  to  the  unworkable,  infeasible  and  ambiguous 
standards  and  protocol  which  would  established  by  this  legislation. 

One  company  stated  that  there  was  absolutely  no  way  that 
they  could  meet  the  lo  ppb  standard  today  using  the  protocol  called 
for  by  H.R.  2840.  This  company  estimated  that  at  the  best,  and 
only  i£  current  R  ft  D  efforts  underway  prove  successful  both  in  the 
laboratory  and  in  a  commercial  production  setting,  perhaps  within 
eight  years  such  a  standard  may  be  achievable.  The  coat  to  attempt 
to  do  so,  however,  was  almost  impossible  for  them  to  calculate 
without  knowing  which  technology,  if  any,  would  be  available  for 
them  to  achieve  this  standard. 

Likewise,  a  second  company  stated  that  not  one  of  their 
products  would  meet  the  requirements  of  '  .R.  2840.  This  company 
went  on  to  say  that  the  practical  business  effect  of  H.R.  2840 
would  be  for  them  to  attempt  to  move  toward  other  raw  materials 
that  are  generally  not  able  to  withstand  the  commercial  rigors  of 
current  marketplace  uses.  Moreover,  the  cost  associated  with 
retooling,  altering  other  manufacturing  processes,  and  securing 
these  new  materials  approached  something  in  the  range  of  $20-30 
million  for  this  company  alone.  The  result  would  be  increased 
consumer  cost  and  a  poor  quality  product,  and  a  distinct  prospect 
that  this  major  company  would  not  be  able  to  survive. 
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Similarly,  another  company  stated  that  its  fabricated 
products  would  not  »eet  the  10  ppb  requirement  and  was  unable  .ven 
to  estimate  the  cost  of  attempted  compliance  because  it  is  not 
known  what  technology  would  be  employed. 

A  fourth  company,  echoing  the  general  concerns  expressed 

further  capital  investment  an.  gradually  phase-down  operations 
r-ther  than  even  attempt  to  comply  with  what  they  regarded  as 
astronomical  costs  to  achieve  an  impossible  statutory  rec^irement. 
For  them,  the  absence  of  any  proven  technology  (with  an  open-ended 
co.t  associated  with  it  to  implement,,  coupled  with  the  short  time 

frame     for    compliance,     would    simply    create  «n 

xuiiJiy    create    an  unworkable 

environment. 


11 


ERIC 


675 


672 


Conclusion 

Wo  cannot  compromise  beyond  the  plumbing  fittings 
provisions  contained  in  §  391,  the  ''Lead  Exposure  Reduction  Act  of 
1991  •  For  almost  a  year  we  have  worked  with  Senator  Reid  *  s 
Subcommittee  on  Toxic  Substances,  Environmental  Oversight,  Research 
and  Development.  After  considerable  discussion,  our  members  have 
agreed  to  accept  the  plumbing  fitting  provisions  in  S.  391,  as 
reported  on  April  17,  1991  by  that  Subcommittee.  This  language 
already  puts  the  industry  beyond  what  can  be  achieved  with  known 
technology  and  materials.  The  industry  cannot  agree  to  commit 
suicide  by  going  further  at  this  time.  However,  it  will  continue 
to  develop  the  very  lowest  lead  leaching  products  possible  as  new 
proven  technology  is  available. 

8.  391  as  reported  strikes  a  sensible  and  workable 
balance  which  should  result  in  continued  recycling  and  reduced 
leaching  of  the  minimal  amount  of  lead  arising  from  brass  and 
bronse  plumbing  fittings^  without  precipitating  a  devastating  total 
restructuring  of  the  brass  and  bronze  plumbing  fittings  industry 
and  its  upstream  suppliers  of  recycled  secondary  metals. 

The  provisions  in  S.  391  direct  EPA  to  promulgate  a 
standard.  S.  391  keeps  pressure  on  EPA  by  directing  that  the 
standard  be  promulgated  within  a  short  time  frame.  Should  this  not 
occur,  S.  391  requires  that  the  percentage  of  lead  in  plumbing 
alloys  be  reduced  to  50%  below  the  8%  level  Qet  forth  in  H.R.  2840. 

Thus,  if  your  su  committee  concludes  that  your  bill  must 
include  a  provisions  which  addresses  plumbing  fittings,  we  urge 
your  subcommittee  to  incorporate  the  provisions  set  forth  in  S. 
391. 
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